





Che traditional prestige and 
attractive salary of an Army officer. 2. Exciting social 
and travel opportunities— both in the United States 
and abroad. 3. Excellent opportunities for professional 


and educational advancement. 


She could be you-—uis 


nurse with a golden future. You may qualify for 


appointment in the Army Nurse Corps in the rank of 


~ 


Meet a nurse with a golden future 


She’s an Army nurse. Her future? As golden as the 
opportunities it holds: 1. 


Second Lieutenant, First Lieutenant or even Captain 

based on your education and experience. Partic- 
ularly desired are Registered Nurses qualified in 
specialties such as Operating Room Nursing, Obstet- 
rical Nursing, Pediatric Nursing, Anesthesiology, 
Public Health and General Nursing. 

Get all the facts about your golden opportunities in 
the Army Nurse Corps. Today, write to: 


THE SURGEON GENERAL 
Department of the Army, Washington 25, D. C., Attn.: MEDCM-OP. 





A New Book! Perkins — 


ASEPTIC TECHNIQUE FOR 
OPERATING ROOM PERSONNEL 


Basic principles of operating room nursing are 
concisely presented in this unique manual—includ- 
ing those things the nurse must know in order to 
scrub and circulate in an operating room. Evolved 
through actual use, the manual is divided into 7 
basic units, covering: Orientation—Basic Sciences 
Sterilization—Development and Principles of 
Aseptic Technique Preparation of Patient for 
Surgery and the Operating Room Nurse’s Responsi- 
bilities — Selection, Preparation and Use of Specific 
Operating Room Materials—Basic Consideration 
for all Types of Surgery. The manual ideally serves 
as a guide for basic nursing students, graduate prac- 
tical nurses, operating room technicians and surgi- 
cal aides. 
M. S. in N. Ed., Associate Director 


istant Professor of Nursing, Medical 
$2.00. 


By ERLINE W. PERKINS, R. N., 
Department of Nursing and As 
College of Virginia. 112 pages, 5%” x &”. 


Brownell & Culver— 
THE PRACTICAL NURSE 


New (5th) Edition! 


This thorough revision is actually a com- 
pletely new book. Rewritten to conform 
with present-day concepts of nursing, it 
is designed specifically for the practical 
nurse—helping her to see her role, func- 
tions, and responsibilities in today’s 
community health services. 


The patient is the prime consideration 
in this text, not the disease or the pro- 
cedure. Similarities in needs of all pa- 
tients are clearly pointed out. Through- 
out the book the authors emphasize total 
nursing care developing this around 
ten essential needs of any patient. These 
include human relations, communica- 
tions, emotional as well as physical care, 
legal aspects, preventive aspects, rehabil- 
itation, total needs of the patient, body 
mechanics, spiritual aspects, and teach- 
ing of the patient and his family. Dis- 
cussions relate to patients in varying 
degrees of infirmity—ambulatory, mild- 
ly ill, seriously ill and dying. 

By KATHRYN OsMOND BRowNELL, R. N., B. S.. Mem- 
ber of Committee, Brooklyn Y. W. C. A., School of 
Practical Nursing; and ViviAN M. CuLver, R. N. 
B. E.D., Executive Secretary and Educational Consult- 
ant, North Carolina Board of Nursing Registration 
and Nursing Education (Formerly Brownell’s Prac- 


tical Nursing) 899 pages, with 102 illustrations. $6.00 
New (5th) Edition! 


Oc er these new heals 


a new edilions today 
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SAUNDERS 
BOOKS 


NURSING 


A New Book! Sutton — 


WORKBOOK FOR 
PRACTICAL NURSES 


This valuable workbook provides a variety of prob- 
lems for the student to solve, based on commonly 
encountered nursing situations. Emphasizing those 
areas of nursing most important to the practical 
nurse, material has been carefully tested in the 
classroom over several years. Full and varied cover- 
age includes: Personal and C ity Health 
age includes: Personal and Community Health 
Child Growth and Development Principles of 
Good Diet Therapy Administration of Medica- 
tions—Controlling Disease—Caring for the Cancer 
Patient — Pregnancy: Its Symptoms and Care 
Understanding the Sick Child—etc. Valuable teach- 
ing aids include: clear-cut illustrations; problems 
for classroom discussion and laboratory periods, 
etc. 

By Auprey LATSHAW SuTTon, R. N., Formerly Clinical Instructor of 
Practical Nurses, Wilmington General Hospital; Instructor of Prac- 
tical Nurses, H. Fletcher Brown Vocational School; Member, Com- 
mittee for Development of Instructional Materials, Practical Nurse 


Program of Wilmington Public Schools, Delaware. 347 pages, 844” 
x 11”. $3.50. New! 


Falconer & Patterson — 
CURRENT DRUG HANDBOOK 


1959-1960 Volume! 


In tabular form this handy reference gives 
you concise technical data on 1000 drugs 
in current use. For each drug there is per- 
tinent information on: names and uses; 
normal dosage; methods of administration; 
preparation; toxicity, ete. Drugs are 
srouped according to type. Among the new 
drugs you'll find: Isopropamide Pan- 
creatic Dornase—Lututrin—Digoxin—I so- 
propamide—Panthothenyl alcohol—Fuma- 
gillin — Dibutoline sulfate — Valethamate 
bromide—Sodium — liothyromine—Triam- 
cinotone—Penicillinase—Mepazine—Etho- 
toin—Ristocetin—ete. 


By Mary W. Fatconer, R. N., M. D., Instructor in 
Pharmacology, O'Connor Hospital School of Nursing, 
San Jose, California; and H. Roserr PATTERSON, B. &., 
M. S., Pharm.D., Associate Professor of Bacteriology and 
Biology, San Jose College, and Pharmacist, O’Connor 
Hospital. 161 pages, $2.75. New 1959-60 Volume! 


NW 11-59 


W. B. SAUNDERS COMPANY 
West Washington Square—Philadelphia 5 


Please send me the following books: 


Perkins’ Aseptic Technique for Operating Room Personnel $2.00. 


Sutton’s Workbook for Practical Nurses 
Brownell & Culver’s The Practical Nurse 
Falconer & Patterson's Current Drug Handbook 


Name 


Address 


$3.50. 
$6.00. 
$2.75. 
Remittance Enclosed oO C.O0.D. 
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IN THIS ISSUE ss Nursing World 


COVER: The student nurse makes an ef- —s oe 
fort to persuade the withdrawn patient fa a gaara 
who is played in this case by the in- hat Aaadie 
structor-author, to dance; however, she La} 
causes only further withdrawal. In her 2 

article “How Role Playing Can Help To ae 
Relieve Student Anxiety” (page 13)—the v : 
first in a series describing a method of 


teaching psychiatric nursing—Mr. Larkin ' 
explains the importance of role plaving. Ez { 
ane i 


“What Explains Student Withdrawal from the General Nursing Program 
on College Level?” (page 9) is the third and last of a series of articles by 
Kathleen K. Guinee, R.N., Ph.D., and is based on her study “The Achieve- 
ment of Students in the General Nursing Program in Basic Liberal Arts 
Courses at Hunter College.” In this final article Dr. Guinee outlines the 
various factors—such as grades, motivation, and personal pressures—which 
may affect the student’s decision to withdraw from college. Among her 
prev ious positions the author has been instructor on the New York Cit 
Board of Education, assistant director and counselor, Nursing Bureau of 
Manhattan and the Bronx, and instructor in the Hospital Schools of 


“asiea anes 
Nursing. 


~ — 


Francis William Larkin, R.N., B.S. (Chemistry), 

B.S. (Nursing), discusses “How Role Playing Can 

Help To Relieve Student Anxiety” on page 13. Mr. 

Larkin holds degrees from Seton Hall University, 

Bellevue Schools of Nursing, and Mills School for 

Men. He served with the U.S. Navy for three years 

during World War II. Besides private duty in New 

York City, he has served on the staff of St. Vin- 

cent’s and Bellevue Hospital. At Bellevue he was 

— , supervisor of neurology and neurosurgery and is at 

Francis W. Larkin present ward instructor of psychiatry. Interesting 

to add, he attended the Stella Adler School for Theatre and completed his 

apprenticeship with the Neptune Music Circuit, numbering among his the 

atrical appearances such well-known plays as “Wonderful Town” and “Ont 
of This World.” 


In the first of three articles based on a_ study 
recently published by the New York University 
Press—“Released Mental Patients on Tranquilizing 
Drugs and the Public: Health Nurse”—Ida Gelber, 
R.N., B.S., M.A., Ed.Ds, describes how “Tranquiliz- 
ers Help in Posthospital Care of Mental Patients” 
(page 17). Dr. Gelber received her education at 
Newark Beth Israel School of» Nursing, Ohio State 
University, Columbia University, U.S. Army Neuro- 
psychiatrie Institute, and New York University. 
She received a Special Commendation from General 
Eisenhower for public health work in Germany and a Founders Day Certifi- 
cate of Achievement from New York University. A member of Pi Lambda 
Theta, the author also was awarded the Commonwealth Fund Fellow ship 
under the auspices of the N.L.N. At present she is research consultant for 
the New York City Department of Health, Office of Research and Develop- 
ment. Most of Dr. Gelber’s professional life has been spent in public health. 
She has had twelve years’ experience in public health nursing on staff, 
supervisory, educational consultant, and administrative levels. In addition 
to her civilian activities she served two and a half years with the U.S. Army 
as psychiatric nurse and public health officer with Military Government? in 


Ida Gelber 


Germany. 
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Extend Retirement Benefits 


President Eisenhower recently signed 
Public 86-197, 
ment certain 


extending retire- 
Army Nurse 


Law 
benefits to 


Corps and Army Medical Specialists 
Corps officers not previously eligible 


for Reserve retired pay. 

The following types of service will 
now be credited in the computation of 
retired pay: (1) service in U.S. Army 
in temporary wartime appointments 
prior to July 10, 1944 and after June 
30, 1948; (2) regular or reserve service 
in the Army or Navy Nurse Corps as it 
existed at any time after Feb. 2, 1901 
the date the Corps were organized; 
(3) active full-time duty, except as 
student or apprentice, performed with 
the “Army Medical Department” as a 
civilian dietician or physical therapist 
between Apr. 6, 1917 and Apr. 1, 1943; 
(4) active full-time duty, except as 
student or apprentice, with the “Army 
Medical Department” as a civilian oc- 
( upational therapist before appointment 
in the Army Medical Specialist Corps 
or Army Nurse Corps and before Jan. 
!, 1949 

Because they could not receive el- 
igibility for retired pay prior to reach- 
ing 60 years of age, many A.N.C. and 
AMSC Reserve officers previously re- 
quested transfer to the Retired Reserve 
they were relieved Active 
duty or Active Reserve Now, 
with the change in law, these Reserve 
officers in the Retired 
request transfer to an 
status—if they 
eligibility for Reserve Retired pay be 
fore reaching 60 


Nurses 


cupational therapists in the Armed For 


once from 


status 


Reserve may 
Active Ready 


Reserve can acquire an 


dieticians, physical or oc- 


ces before these groups had a commis- 
sioned officer status are also benefited 
by this new law, which states that all 


service may be considered as commis- 


sioned service 
USPHS Exam 


\ competitive examination for appoint- 
ment as officers in the Regular Corps 
of the United States Public Health Serv- 
ice Commissioned Corps will be held 
for nurses on March 1, 2, 3, and 4, 1960. 

The appointments are made in the 
grades of junior assistant, assistant, and 
nurse officer; they 
ranks of 
(}.2 ind lieutenant, re 


senior assistant are 


equivalent to Navy ensign, 


lieutenant 


6 


REPORTS 


spectively. Career opportunities are of- 
fered in clinical nursing and public 
health nursing. 

An applicant for any appointment 
must be a United States citizen, a grad- 
uate of an approved school of nursing, 
hold a bachelor’s degree from a rec- 
ognized college or university, and be 
presently registered as a graduate nurse. 

An applicant for assistant nurse of- 
ficer must also have at least three vears 
of professional experience or training. 
The grade of senior assistant officer calls 
for six years of professional training 
and experience. 

Entrance examinations include an in- 
terview, physical examination, and com- 
prehensive written objective examina- 
tions in the appropriate professional 
fields. 

Additional information and applica- 
tion forms may be obtained by writing 
to the Surgeon General, United States 
Public Health Service (P), Washington 
25, D.C. Completed application forms 
must be received by Jan. 22, 1960. 


Membership Award 


Thirty-eight nurses representing Dis- 


and 7 of the New York State 


tricts |] 


Nurses Association were recently guests 
of E. R. Squibb & Sons on a four-day 
week end. The holiday was given to 
the association as an award for the 
two districts showing the greatest in- 
crease in membership in the American 
Nurses’ Association. 

One of the four days was devoted 
to a tour of the 90-acre Squibb bio- 
chemical and pharmaceutical manu- 
facturing and research facilities in New 
Brunswick, N. ]., where the nurses saw 
the company’s biological control lab- 
oratory, radioisotope laboratory, and 
antibiotic fermentation building. 

The nurses spent the rest of the holi- 
dav at Nurses House, a vacation resort 
in Babylon, N. Y., on Long Island's 
south shore. 


Grant 


The United State Public Health Serv- 
ice has awarded a grant of $29,448 to 
the Boston University Human Relations 
Center to complete a project concerned 
with certain selected aspects of nurses’ 
behavior in outpatient departments. The 
project has been in progress for the past 
three years. 

According to Dr. Norman Berkowitz, 


Mrs. Gertrude O’Connor explains sterility testing procedure used in Squibb Biological 
Control Laboratory, New Brunswick, N.J., to Registered Nurses Marion Douglass, 
Dorothy Steard, Mabel Jones, and Elizabeth Ryan. Joan Barlow, R.N., looks on at left. 
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project director, the investigators “are 
looking at three kinds of determinants 
of behavior, personal, interpersonal, and 
organizational. Frequently, different be- 
haviors are required by each, placing 
the nurse in a conflict situation which 
must be resolved. How she does this 
and what effect it has is what we are in- 
terested in.” 

Thirty-five observers have been work- 
ing at seven Greater Boston hospitals 
during the past year, observing the be- 
havior of nurses in outpatient depart- 
ments. 


Polio Shots 


A total of 109.4 million Americans 
are still not fully vaccinated against 
polio, The National Foundation reveal- 
ed recently. 

According to estimates for July 1, 
1959 only 68 per cent of the highly sus- 
ceptible group of persons under 20 
vears of age have completed the Salk 
inoculations. In another highly _ sus- 
ceptible _group—persons between 20 
and 39 years of age—only 34 per cent 
have been fully inoculated. The Na- 
tional Foundation figures also point out 
out that although a considerable num- 
ber of people did start the series of 
polio injections, they have not bothered 
to complete the series. 

On the other hand, 7.2 million of the 
67.9 million persons fully vaccinated 
have received a fourth shot. This boost- 
er shot is now recommended by the 
United States Public Health Service 
and The National Foundation for all 
persons who completed the basic three- 
shot series at least one vear previously. 


MacNeal Memorial Scholarships 


MacNeal Memorial Hospital, Ber- 
wyn, IIl., recently awarded scholarships 
to 32 Chicago area high school grad- 
uates to enable them to study for a 
nursing career. 

Since the hospital has no nursing 
school, the winners will attend an ac- 
credited school of nursing of their 
choice. The scholarships cover tuition 
and all required fees. 

At present the hospital is sponsoring 
65 students at accredited nursing 
schools and colleges. MacNeal Memorial 
Hospital also grants scholarships to 
graduate nurses wishing to take post- 
graduate courses in surgery. 

There is no legal obligation to return 
to the hospital following graduation, 
but students receiving the scholarships 
are requested to return for at least one 
vear. 


Exchange-Visitor Program 


The International Unit of the Ameri- 
can Nurses’ Association reports that the 
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number of foreign nurses who studied 
or worked in the United States under 
A.N.A. sponsorship and the number of 
American nurses who worked or studied 
outside the United States during 1958 
exceeded those who worked or studied 
in these areas the previous year. 

A total of 449 professional nurses 
from 36 countries came to the United 
States through the aid of the A.N.A. 
International Unit in 1958; 456 profes- 
sional nurses from 35 countries had 
come here in 1957. 

In 1958, 49 American nurses—seven 
more than in 1957—worked or studied 
in foreign countries under A.N.A. spon- 
sorship. The International Unit also re- 
ports that there has been an increased 
number of requests for observation pro- 
grams from nursing leaders of the In- 
ternational Council of Nurses. 


Students Joins Army 


Barbara Sistrunk, student nurse at 
Fordham Hospital School of Nursing, 
was recently sworn into the Women’s 
Army Corps Reserve at a ceremony 
held at Governors Island, N.Y. She is 
the second Army Student Nurse Pro- 
gram candidate from the school to be 
enlisted by the First Army. 

While in the reserves, Miss Sistrunk 
will receive the pay and allowances of 
an Army private. When she graduates 
next September and is licensed as a 
registered nurse she will be commis- 
sioned a second lieutenant in the Army 
Nurse Corps and will serve two years 
of active duty in an Aimy hospital. 


Assistant Director Named 


Joan L. Brinkman has been appoint- 
ed assistant director of nursing service 
at Doctors Memorial Hospital in Min- 
neapolis, Minn. In her new position 
Miss Brinkman will be concerned with 
the orientation and in-service educa- 
tional programs of the department of 
nursing. 

Miss Brinkman graduated in 1954 
from the College of St. Catherine, St. 
Paul, Minn., and holds a master’s de- 
gree in nursing administration from the 
University of Minnesota. 


Faculty Appointments 


The Boston University School of 
Nursing, Boston Mass., recently ap- 
pointed four new faculty members. 

The nurses named to the faculty and 
their new positions are Jane E. Wynn, 
assistant professor of public health nurs- 
ing; Margaret M. Hall, instructor in 
fundamentals of nursing; Marcia Cur- 
tis, assistant instructor of nursing; and 
Barbara H. Pihl, assistant instructor of 
nursing 

(continued on page 17) 








URSES! 


Why Take a 
Chance! 


Just “clean” isn’t good enough 
— when health is at stake 
Typical household detergents 
won't do the job 

May leave harmful residues 
Insist on using ALCONOX 

In your doctor's office 

In your hospital 


Your instruments, glassware 
and all equipment are 


"“ALCONOX- 


ALCONOX 


First Choice of Leading Hospitals — 
Used on Every Floor! 
irt, tissue — 


@ Removes blood, d ' 
even from inaccessible or 1f- 
regular surfaces. 


@ No more tedious, time-con- 


suming scrubbing. 

@ Works equally well in hard or 
soft water. 

@ Won't etch fine glassware. 

@ Safe, economical, non-poison- 
ous, odorless, non-irritating to 
skin or tissues. 

@ Completely solu- 
ble and rinsable, 
leaves no residue 
or film! 


Order from your 
Supplier or ask him 
for a sample and 
FREE Nurses’ Special 
CLEANING GUIDE 


853 Broadway, New York 3, N.Y 





Sige hospital-emploved R.N.'s loss 
of contact with her patients is the 
subject of a lengthy, critical article, 
“Too Busy For Back Rubs,” which ap- 
peared in the September issue of Me- 
Call's. Author Samuel] Grafton believes 
that too much emphasis is placed on 
the registered nurse's performing as an 
executive rather than at the bedside. In 
her place, nonprofessional personnel- 
some of whom are inadequately trained 
have as:umed the responsibility of at- 
tending the sick, much to the dissatisfac 
tion of patients 

In discussing the impersonal treat- 
ment he claims patients receive today, 
Mr. Grafton recalls the nurse of forme: 
vears (less than a score of vears ago, 
he states) who “sat by your bed for 
long periods, fought your illness with 
encouraging conversation and eggnogs, 
gave you up to three back rubs a day 
to soothe your tedium as much as you 
muscles,” : 


Couldn’t Survive 


Further in the article, however, the 
author that nursing care 
in those days wasn’t always as therapeu- 


concedes 


tic as it seemed. He quotes the nursing 
staff of Jackson Memorial Hospital in 
Florida: couldn't 
survive 


“Today's 
old-fashioned 
Nurses used to kill a lot more patients 
than they cured by making them ‘com- 
fortable’. Today's has 
changed his procedures and so has the 
She doesn’t put pillows under 
the patient’s knees, or forbid him to 
that he lie perfectly 


patient 
nursing. .. . 


doctor 
nurse 


cough or insist 


still.” 

Mr. Grafton’s contention is that the 
modern nurse has little or no emotional 
contact with her patients. The patient 
is not necessarily neglected though, for 
a parade of aides, attendants, practical 
nurses, and even R.N.’s care for him at 
various times. “And if you are like most 


people,” the article states, “vou may feel 
a certain battering of the psyche be- 


cause of the sheer number of persons 


All these faces 
will change from shift to shift 


who enter your room 
from 
day to day; you never have the feeling 


that 


nurse. 


any particular person is ‘your 


According to the author, R.N.’s 


realize that they are becoming more de- 
tached from patients, yet most accept 
the concept of patient care in which 
the registered nurse as an executive 
delegates bedside nursing to practical 
nurses and aides. Mr. Grafton says: 
“Several hospital administrators declare 
that, where the new systems began be- 
cause of a nurse shortage, they are being 
prolonged and intensified because nurses 
like it that way, that the R.N. sees a 
roseate vision of herself with a higher 
status in American life, with bigger 
earnings, as an executive figure.” 


Added Responsibilities 


Changing trends in hospital care, ac- 
cording to the article, require more of 
the executive in the professional nurse. 
Many factors prevent her from relating 
directly to the patient. Mr. Grafton cites 
the added responsibilities of the modern 
R.N.: “Today with standard and reliable 
solutions packaged by drug houses, the 
nurses give intravenous feedings, with 
no doctor in sight she acts as an 
executive, making laboratory appoint- 
ments, and arranges for transportation 
of the patient to the lab and back... . 
She results, writing, writing, 
writing. Ask her what she’s doing when 
she is involved in this work, and she 
must say she is nursing—but the patient 


records 


doesn't see her.” 

The McCall's article asserts that many 
nurses would like to establish contact 
with the bedside patient; intensive-care 
units established in some hospitals al- 
wavs have an R.N. on duty. “It has been 
noticed that these jobs are among the 
most popular in any hospital,” com- 
ments author Grafton. “They give the 
non-executive-minded nurse the feeling 
of sustained personal relationship with 
a patient, which apparently satisfies a 
need of her own, as well as that of the 
ill person.” 

The attitude of R.N.’s toward practi- 
cal nurses is mentioned in the 
article. In some quarters it is believed 
that the practical nurse in her hospital 
role is underselling the position of the 


also 


revistered nurse. Little by little, she has 
taken over responsibilities which at one 
time were considered to be the sacred 
the R.N. Limitations con- 
sidered imperative during World War II 


duties of 


have gradually been stripped away. The 
practical nurse has now graduated to 
medication nurse, a position once ex- 
clusively the province of the R.N. One 
hospital in Illinois even permits aux- 
iliaries (not P.N’s)—who have been 
trained in three months to become 
surgical technicians—to serve as scrub 
nurses in the operating room. 


Conciliatory Attitude 


According to McCall's, the registered 
nurse has adopted a conciliatory at- 
titude toward this trend. Although she 
is concerned about the withdrawal of 
many responsibilities that were once 
hers, she believes that her role as an 
executive is important one. 
Mr. Grafton explains, “Someone with 
judgment and experience, she feels, will 
always have to work with those who 
taught only mechanical 


a more 


have been 
skills.” 

In its analysis of the nursing shortage, 
the article does not agree with nurses’ 
associations which declare that the pro- 
duction of R.N.’s has kept pace with 
the population growth of the nation. 
Mr. Grafton feels that the increase in 
hospitalized patients (mainly due to 
insurance coverage) requires more nurs- 
ing personnel. With the demand for 
professional nurses in schools, industry, 
government, and the Armed Services, 
nurses have forsaken institutional work. 
However, the author attributes the 
shortage mainly to the change in the 
number of working hours of nurses as 
compared to years ago. “. . . Before the 
war, the nurse used to work a 72-hour 
week (six days, twelve hours day) and 
now works a 40-hour week,” he reports. 
“This one change has reduced the 
number of available nursing hours by 
45 per cent. 

A comparison is made of the nurse 
of the old days with modern nurses, 
some of whose comments appeared in a 
recent study sponsored by the American 
Nurses’ Association and published by 
J. B. Lippincott Company. In Twenty 
Thousand Nurses Tell Their Story, re- 
marks such as these were voiced: “My 
home comes first” and “I would never 
sacrifice my family for my work.” Me 
Call's reports the opinion of numerous 

(continued on page 32) 
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In this third and last article based on her in the General Nursing Program in 
study “The Achievement of Students in the Basic Liberal Arts Courses at Hunter 


‘ ages College” was to determine why 51.5 
| Art Pe: 
General Nursing Program in Basic Liberal Arts Courses per cent of the 157 students admitted 


at Hunter College,” the author examines in one college year withdrew before the 
various factors which cause nursing end of their second year in college. 


students to withdraw from college. The records of these students were 
examined to see whether any reasons 


for withdrawal from college had been 
recorded. Comparisons of the admission 
qualifications and performance in cer- 
tain basic liberal arts courses of the 76 


W hat Explains Student students who remained in the program 


were then made with the admission 

. l f h qualifications and performance in the 

Withdrawa rom t e same liberal arts courses of the 8] stu- 
dents who withdrew. 


General Nursing Program rund 
on College Level? ACE GROSS SCORES FOR STUDENTS 


WHO REMAINED IN THE GENERAL 
NURSING PROGRAM AND FOR THOSE 


WHO WITHDREW 
by KATHLEEN K. GUINEE, R.N., Ph.D. 
Assistant Professor, Hunter College 
of the City of New York, 

Department of Education, 
Division of Nursing Education ae June 1958 to June 1958 








In Attendance Withdrew Prior 





Scores n n 





A Hunter College’ a group of 157 TABLE | 

graduates from three-vear hos- wig SCHOOL AVERAGES FOR THOSE 
pital schools of nursing completed the 
requirements involved in matriculation WHO REMAINED IN THE GENERAL NURS- 
and registration: taking qualifying ex- ING PROGRAM AND FOR THOSE WHO 
aminations, presenting credentials, and ws 

. rs : —_... ; ITHDREW 
paying admission fees. These nurses 
were apparently interested in personal 
and professional improvement and In Attendance Withdrew Prior 
showed through their efforts that they High School June 1958 to June 1958 
were anxious to qualify for admission to Averages ‘. aie 
the program leading to the degree of 
Bachelor of Science in Education with a 
major in nursing. The majority were 
employed in nursing during the day and 92 
attend college in the evening. 

It is expected that some students 90 
who work days might have unforeseen 
responsibilities that would cause them 
to withdraw from college, but when 86 
interested students have planned their 
programs according to their free time, 
it would seem that the percentage of 82 
withdrawals should be relatively low. 

During the examination of the records 80 
of the 157 students admitted to the 
General Nursing Program in the fall of 
1956 and spring of 1957 for the data 16 
used in the first two parts of this study, 
it was found that 81, or 51.5 per cent, 74 
of these 157 students withdrew from 72 
college prior to June 1958 
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om : ' Total 
The purpose of this third part of the a 
study “The Achievement of Students Mean 


S.D. 
'Hunter College of the City of New York. 
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TABLE 3 


TOTAL SCORES IN CLINICAL NURSING 


FOR STUDENTS WHO REMAINED IN THE 


GENERAL NURSING PROGRAM AND FOR 


THOSE WHO WITHDREW 








Clinical In Attendance Withdrew Prior 


Nursing June 1958 to June 1958 


Scores n 











Reasons Stated for Withdrawal 


The 81 students who withdrew from 
college had completed matriculation and 
registration requirements. Of this group, 
19 (24 per cent) withdrew before they 
completed any college credit. The re- 
maining 62 (76 per cent) of the 81 
approximately 8.5 
credits each before they withdrew 

The reasons given for withdrawal by 
the 19 students who did not earn any 
illness 


students earned 


college credit included family 


10 


and responsibilities and personal rea- 
sons such as marriage, health, and con- 
flict in work and collegiate schedules. 
Of the remaining 62 withdrawals, 25 
were classified under “nonattendance”; 
the majority of the other 37 students 
withdrew for personal reasons and 
newly acquired responsibilities. 

Double postal cards were sent to the 
25 students in the “nonattendance” 
group, requesting a reason for their 
withdrawal and asking when they 
planned to return to Hunter College. 
Nine replies were received, eight in 
answer to the first request, one in an- 
swer to the second request. Among the 
reasons given for withdrawal by nine, 
or 36 per cent, of the 25 students were 
family illness, marriage, and family 
problems. Five of these nine students 
planned to return to college. 

The examination of the students’ 
records also showed that the students 
who withdrew from the General Nurs- 
ing Program were younger than those 
who remained in the program. The 
average age for the students who with- 
drew was 24 years; it was 27 years for 
those who remained in the program. 
The standard deviation (6) of the ages 
was greater for those who remained in 
the program than the standard deviation 
(3.6) for those who withdrew. 

Of the 157 students studied, 143 were 
graduates of schools of nursing in New 
York State; 14 graduated from schools 
of nursing outside New York State. 
Fifty per cent (72 of 143) of the stu- 
dents from New York State schools 
withdrew, while 64 per cent (9 of 14) 


TABLE 4 
ADVANCED CREDIT ALLOWED STUDENTS 
WHO REMAINED IN THE GENERAL NURS- 
ING PROGRAM AND TO THOSE WHO 
WITHDREW 








In Attendance Withdrew Prior 


Advanced June 1958 to June 1958 


Credits n n 





48 53 
47 
46 
45 
44 
43 
42 
4) 
40 
39 





Total 
Mean 


S.D. 





schools outside 
from the 


of the students from 
New York State withdrew 
program. 


TABLE 5 


GRADES ASSIGNED 


IN ELEMENTARY EXPOSITION TO STUDENTS 


WHO REMAINED IN THE GENERAL NURSING PROGRAM AND TO 
THOSE WHO WITHDREW 








In Attendance 
June 1958 


Grades 


Withdrew Prior 


to June 1958 








Total 
Average grade 
S.D. 
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Admission Qualifications 


A comparison of the high school 
averages for the students who remained 
in the General Nursing Program until 
June 1958 with high school averages of 
those who withdrew prior to June 1958 
(Table 1) shows that the mean of the 
high school averages (82.5) for the 81 
students who withdrew from the pro- 
gram was higher than the mean of the 
high school averages (80.9) for the 76 
students who remained in the program. 
This difference in the means is statis- 
tically significant at the 5 per cent level 
of confidence. 

Entrance requirements for the Gen- 
eral Nursing Program include a satis- 
factory rating on the National League 
for Nursing graduate nurse qualifying 
examination which includes the Amer- 
ican Council on Education psychological 
examination and a clinical nursing 
(medical and surgical, maternal and 
child health, and psychiatric nursing) 
examination. 

In Table 2 is seen a comparison of 
the American Council on Education 
psychological examination gross scores 
for the students who remained in the 
General Nursing Program through June 
1958 with the gross scores for the stu- 
dents who withdrew prior to June 1958. 
This comparison shows that the mean 
of the gross scores (95.8) for the stu- 
dents who remained in the program was 
lower than the mean of the gross scores 
(103.1) for the students who with- 
drew.” This difference in the means is 
statistically significant at the 5 per cent 
level of confidence. 

Total scores attained in clinical nurs- 
ing by 142 of the 157 students who 
entered the General Nursing Program 
in the college year 1956-57 are shown 
in Table 3. The mean (199.2) of the 
total scores attained by 75 of the 76 
students who remained in the program 
was lower than the mean (205.5) of 
the total scores attained by 67 of the 
76 students who withdrew. This differ- 
ence is statistically significant at the 
one per cent level of confidence. 

Students who qualify for admission 
to the General Nursing Program are 
allowed 30 to 48 credits toward the 
degree of Bachelor of Science in Edu- 
cation with a major in nursing. This 
credit is calculated on the basis of suc- 
cess on the National League for Nurs- 
ing graduate nurse qualifying examina- 
tion which includes the American Coun- 
cil on Education psychological examina- 
tion and a clinical nursing examination. 
The mean (46.8) of the total number 
of advanced credits allowed 75 of the 
76 students who remained in the Gen- 
eral Nursing Program did not differ sig- 


“Where total does not equal 157 infor- 
mation was not available. 
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TABLE 6 
GRADES ASSIGNED IN EDUCATIONAL PSYCHOLOGY TO STUDENTS 
WHO REMAINED IN THE GENERAL NURSING PROGRAM AND TO 


THOSE WHO WITHDREW 








In Attendance 


June 1958 


Withdrew Prior 


to June 1958 








Total 
Average grade 
S.D. 





TABLE 7 
GRADES ASSIGNED IN THE UNITED STATES IN WORLD HISTORY 
TO STUDENTS WHO REMAINED IN THE GENERAL NURSING 
PROGRAM AND TO THOSE WHO WITHDREW 








In Attendance 


June 1958 


Grades 


Withdrew Prior 


to June 1958 








Total 
Average grade 2.56 


S.D. 59 


91 





nificantly from the mean (46.7) of the 
credits allowed 68 of the 81 students 
(Table 4). 


who withdrew 


Comparisons of Grades 


Table 5 shows that there was no 
significant difference between the aver- 


age grade* assigned in the Elementary 


%Average grade or index number. The 
value of grade A, is 4; B, 3; C, 2; D, 1; 
and F, 0 


Exposition course to the students who 
withdrew and the average grade of the 
students who remained in the program. 
The students who withdrew received a 
lower percentage of A grades and a 
higher percentage of D grades or lower. 

In the Educational Psychology course, 


as is seen in Table 6, there was. no 
significant difference between the aver- 
age grade assigned to the students who 
withdrew and the average grade as- 
signed to the students who remained in 


the General Nursing Program. The stu 


1] 





TABLE 8 
GRADES ASSIGNED IN PRINCIPLES OF SOCIOLOGY TO STUDENTS 
WHO REMAINED IN THE 
GENERAL NURSING PROGRAM AND TO THOSE WHO WITHDREW 








In Attendance 
June 1958 


Grades 


Withdrew Prior 


to June 1958 








Total 
Average grade 
S.D. 





received a lower 


dents who withdrew 
percentage of A grades, but none of the 


students who withdrew received a D 
grade or lowe! 

It is Table 7 that in 
United States in World History 
the average grade assigned (2.10) was 
the students who withdrew 
from the General Nursing Program than 


the average grade (2.56) for those who 


The 


course 


seen mm 


lowe! for 


remained in the program; this differ- 
ence is statistically significant at the 5 
per cent level of confidence. The stu- 
dents who withdrew were assigned a 
higher percentage of D grades or lowe: 
than the students who remained in col- 
lege. None of the students who with- 
drew received an A grade. 

In the course, Principles of Sociology 
(Table 8), the average grade earned 


TABLE 9 
GRADES ASSIGNED IN GENERAL PSYCHOLOGY TO STUDENTS WHO 
REMAINED IN THE GENERAL NURSING PROGRAM AND TO THOSE 
WHO WITHDREW 








In Attendance 
June 1958 


Grades 


Withdrew Prior 


to June 1958 








Total 
Average grade 


S.D. 





was the same for the students who with- 
drew as for those who remained in the 
General Nursing Program. The with- 
drawals and survivors received approxi- 
mately the same percentages (6.3 and 
6.7 respectively ) of A grades, but the 
students who withdrew received a lower 
percentage of grades D or lower than 
did the survivors. 

Table 9 shows that in the General 
Psychology course the students who 
withdrew and the students who re- 
mained in college received the same 
average grade (2.8). The students who 
withdrew received a lower percentage 
of A grades and a lower percentage of 
D grades or lower than did the sur- 
vivors. 


Summary and Discussion 


The examination of the records of 
157 students admitted to the General 
Nursing Program at Hunter College in 
the fall of 1956 and spring of 1957 
showed that approximately one-quarter 
of the 81 students who withdrew from 
college prior to June 1958 did so before 
they earned any college credit. The re- 
maining three-quarters of the group 
earned approximately 8.5 credits each 
before they withdrew. 

Considering the entire group of 81 
students, the most frequent reasons 
given for withdrawal were those of 
personal and family responsibilities. 
Many of the students who remained in 
the program may have had similar 
problems but the students who with- 
drew apparently placed more value on 
obligations not connected with their 
plans in college. Monetary factors did 
not appear to be a significant reason for 
withdrawal. This is understandable since 
the majority of these students were 
employed in nursing, and because 
matriculated students do not pay tuition 
at Hunter College. 

The students who withdrew were 
younger than those who remained in 
college. Although there was no correla- 
tion between the ages of the students 
who withdrew and the reasons given for 
withdrawal, two factors were suggested: 
the first, that younger students may 
belong to a more transient group in the 
metropolitan area, and secondly, that 
marriage may claim more of this age 
group. ; 

The academic admission qualifica- 
tions of the 81 students who withdrew 
were higher than the academic admis- 
sion qualifications of the 76 students 
who remained in the General Nursing 
Program. Further, the students who 
withdrew had higher averages in high 
school academic subjects, on gross ACE 
scores, and on total scores in Clinical 
Nursing. Both of these groups of stu- 
dents essentially the same 
number of advanced credits toward the 

(continued on page 33) 
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If the patient shows a persistent disinclination to dance, 
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the student can produce a therapeutic effect simply by remain- 


ing with him. She may, for example, encourage him to verbalize his feelings about dancing as an activity in general. 


A nursing student's anxiety about dancing with psychiatric patients 


can be relieved by role playing. The author describes this 
technique in the first article in a series describing 
a method of teaching psychiatric nursing. 


by FRANCIS W. LARKIN, R.N., B.S. 


Ward Instructor in Psychiatry, 
Bellevue Schools of Nursing, 
New York City 


FPHE NEED for better understanding 

of the feelings of both the nurse 
and the psychiatric patient while they 
are engaged in therapeutic dancing has 
become increasingly more evident. This 
appears to be especially true in regard 
to the nursing student. Looking into the 
problems and attitudes of both persons 
in this relationship reveals several inter- 
esting and provocative aspects to be 
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How Role Playing 


Can Help To Relieve Student Anxiety 


considered. 


Inability To Relate 


In the older, descriptive methods of 
approach to psychiatric symptoma- 
tology, it was so very easy to explain 
away the strained situation resulting 
from interaction with a psychiatric pa- 
tient as being caused by his illness and, 


therefore, to be expected. An inability 
to relate successfully with other peopl 
was found to be a common denomina- 
tor to many psychiatric diagnoses. 
Recently the more justified explana- 
tion evolves from the concept of inter- 
personal dynamics that necessarily is 
being included more frequently in 
psychiatric nursing courses. In this ap- 
proach, the dynamics and feelings of 


13 





the patient are only a starting point in 
the nurse-patient relationship. The feel- 
ings and actions of the nurse that result 
from interacting with the feelings and 
actions of the patient are given equal, 
if not heavier, consideration. 

Semrad, et al., say: “The problem of 
the nurse’s feelings which arise as a 
reaction to the patient’s feelings 

countertransference ) can very serious- 
ly impede the patient's care.” 

It naturally follows that in teaching 
the skills of developing positive rela- 
tionships while dancing with psychiatric 
patients challenging problems are posed 
for the instructor. 

Once again, to cling to decadent 
methods of orientation is to remain in 
the obsolete, descriptive psychiatric 
nursing realm. Preparing nurses for the 
experience of dancing with psychiatric 
patients should embrace as much be- 
havioral involvement as possible. 

They summarize: “The instructors of 
nursing personnel have in their relation- 
ship with students, a royal opportunity 
to help students in their relationships 
with patients. The instructors, too, have 
to evaluate their own use of defenses 
against anxiety. One of the most com- 
mon defenses observed is the zeal with 
which the various ‘ologies’ are taught. 
Knowledge and memory are empha- 
sized. Nursing routines are laboriously 
checked. Close relationships, living re- 
lationships are avoided.” 

We shall discuss a method of teach- 
ing the interpersonal dynamics involved 
in dancing with psychiatric patients. 
This method can be used with nursing 
students or in any in-service program 
for professionals or auxiliary workers. 
Based on many years of experience, it 


several other 


was developed © after 
methods indicated a definite felt need 
on the part of the instructor as well as 
the students for a change. This method 


lelps us to explore more thoroughly the 
subjective crises arising in the student 
during this new and often frightening 
patient activity 

When To Go Dancing 

The student's reaction to dancing 
activities for patients depends on three 
The first is her familiarity with 
mental patients and psychiatric be- 
havior; this includes the length of time 
spent in psychiatric study and ex- 
perience. The second factor is composed 
of the student’s individual attitudes and 
interests toward dancing and whether 
she is a good dancer. The third factor 
is the student's preparation for this 


factors 


iE. V. Semrad, G. Will, K. Black. et al. 
Therapeutic Use of the Self, Report No. 33 
(Group for the Advancement of Psychiatry, 
Committee on Psychiatric Nursing, June, 
1955) 
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new and threatening role in the relation- 
ship with the patient. This involves 
what the student has been told and how 
this information was presented. 

Better relationships are achieved 
when the student is not subjected to 
a dancing assignment too early in the 
psychiatric affiliation because the activ- 
ity is fraught with dynamics, behavior- 
isms, and numerous possible nurse 
reactions. Therefore, the new student 
in psychiatry misses the majority of 
learning opportunities as they over- 
whelm her and fly past. 

At least two weeks should elapse 
before patient dances are attended. Each 
student’s attitudes and interests are 
naturally going to determine the degree 
of her willingness or hesitancy toward 
this dancing experience. These reac- 
tions can occur quite consciously or in 
the more devastating, unconscious 
sphere. Therefore, participating in 
patient dancing should initially be put 
on a voluntary basis. Later, some added 
suggestion may be necessary to give 
further encouragement to uncertain 
students. 

Religious preferences and the early 
backgrounds of students can seriously 
influence her view of dancing. Teach- 
ing the student to regard this activity 
professionally and objectively as a thera- 
peutic tool, used for the patient's return 
to social functioning, is not always the 
easiest problem to resolve. 

If the student is a good dancer and 
enjoys dancing very much, it is not un- 
common that her own needs for recogni- 
tion and admiration are protracted 
before the needs of the patient. The 
poor dancer can be so viciously humili- 
ated on the floor by the manipulations of 
the “Don Juan” patient, for instance, 
that she is almost totally and irretriev- 
ably at a loss to gain skills in building 
patient relationships. 

The student should be informed as to 
what to expect at this patient dance. 
The announcement should not be placed 
too far ahead of the day of the dance, 
lest the student have too much time to 
dwell upon all the possible unpleasant 
things that might occur. For instance, 
she might exclaim: “You mean I have 
to take that maniac in my arms?” 

On the other hand, the morning of 
the dance should not be the first time 
the student hears about the assignment. 
This presents easy rationalization 
material as, for example, “We were 
never sufficiently prepared for that 
dance.” 


Teaching Dance Relationships 


With this in mind, how should the 
instructor proceed to impart this orienta- 
tion and preparation to the student? 
The first role playing session should be 
structured by the instructor to include 


some examples of frequent patient in- 
teractions. This session should precede 
the student's assignment to the dance; 
the instructor should actively participate 
in the session, playing the various 
patient roles. Goldberg and Hyde,’ in 
their study at the Boston Psychopathic 
Hospital have found that students 
learned more from this type of teaching 
when the group leader was a strong, 
familiar figure. 

An example of this kind of initial 
session follows: 

Instructor: Today I should like to 
introduce you to a new patient activity 
wherein you, as a nurse, can avail your- 
self of several new learning experiences. 
We shall join the patients at the dance 
tomorrow afternoon. At the conclusion 
of today’s class, I shall give you a read- 
ing assignment concerning this ex- 
perience and any further questions can 
be discussed tomorrow morning. Let us 
clear the chairs to the side and I'll 
place several records on the machine. 
I shall then assume the behavior of a 
typical patient at the dance. Whoever 
has formulated an approach to the situa- 
tion should spontaneously try the ap- 
proach, assuming the part of the nurse 
in the situation. (The floor is cleared 
and the phonograph turned on. The in- 
structor sits off to the side of the group, 
head lowered, turned away from the 
group and toward the wall. This situa- 
tion persists for several minutes.) 

Miss Burke: (Approaching the pa- 
trent.) Hello_(No response.) 1 am Miss 
Burke, a student nurse. (Long pause.) 
Uh . (She laughs at her own pre- 
dicament and the role playing ends.) 

Instructor: (Should be prepared to 
have the technique interrupted fre- 
quently in the beginning, especially 
with the first session. These interrup- 
tions will occur until all concerned— 
instructor as well as students—become 
comfortable with assuming roles sponta- 
neously and in identifying the needs of 
the patient in action by sensing them. 
The interruptions are usually of a 
humorous nature as the onlookers for- 
get, momentarily, that the participants 
are assuming roles.) What was it that 
caused you concern, Miss Burke? 

Miss Burke: It seemed silly, talking 
to you as if you were a patient. 

Instructor: That is understandable. 
Would you care to try again? (He 
resumes the withdrawn behavior. ) 

Miss Burke: Hello. (No response.) 
I'm Miss Burke, a student nurse. (Long 
pause.) This is the first time we've 
come up to the dance. (Still no re- 
sponse.) Would you like to dance? 

As the instructor, portraying the pa- 


2N. Goldberg and R. W. Hyde, “Role- 
Playing in Psychiatric Training,” Journal 
of Social Psychology, Vol. 39 (1954), pp. 
63-75. 
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tient, moves farther away and _ hides 
his face, Miss Burke and other mem- 
bers of the class start laughing. 

The discussion that followed this 
scene revealed that one student, Miss 
Gordon, felt surprised at the depth of 
withdrawal of this patient. “Why was 
such a withdrawn patient brought to 
the dance?” she asked. Another student, 
Miss Lane, felt uncertain as to the next 
step when the patient remained mute. 
“If I were the nurse,” she remarked, 
“IT would soon have run out of things 
to say.” 


Student Eager 


Miss Burke stated that she had felt 
eager “to get to the supposed business 
at hand—asking him to dance.” 

Further discussion of the suddenness 


of anxiety arising in the nurse was 


pursued. It was agreed that anxiety, by 
its very nature, will arise in the nurse 
without warning; the unexpected re- 
sponse, lack of response, or inappro- 
priateness of response can catch the 


nurse unprepared. We then reviewed 
the therapeutic qualities of the dance 
environment: 


Miss Burke: I forgot about such 
things as just remaining with him or 
offering to get some punch. I thought 
I had to get him moving. 

Instructor: Was your concern mostly 
for the patient? 

Miss Burke: 1 think, actually, I was 
anxious to get dancing and to end the 
uncomfortable feeling of just sitting. 
I was not able to see the patient’s need 
to refrain from participating in the 
dance. 

Miss Lane: That is the feeling I 
got; I sensed it in your voice first. Your 
eagerness and sincerity sounded false. 
The patient's reaction of further with- 
drawal makes me think of Mr. Martin 
on the ward because he reacts this way 
to any friendly approach. 

Miss Burke: Yes, of course. 

Instructor: Try the nurse’s role, Miss 
Lane. Miss Burke, you pretend to be the 
patient now. 

Miss Lane: (Miss Burke assumes 
the withdrawn behavior of the patient. ) 
Hello, Mr. Martin. (No response.) I am 
going to sit with you for a while, and 
we can listen to the music together. 

Miss Burke: (Continues to look 
away for a long time, then slowly turns 
to Miss Lane.) Dancing is terrible, isn’t 
it? 

Miss Lane: Don’t you care for danc- 
ing? 

Miss Burke: It’s evil and _ sinful. 
Look at all these sinful people—bad 
and sinful. Oh, it’s all so terrible. 

Miss Lane: Tell me why you came 
to the hospital. 

Miss Burke suddenly turns away and 
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Not having made her attitude toward his tactics clear at the beginning, this stu- 
dent is overwhelmed by the “Don Juan” patient—played here by another student. 


faces the wall again. The role playing 
ends. 

This time the discussion revealed 
that Miss Lane had prepared an ap- 
proach based on previous observations 
of the patient. She worded her approach 
with more firmness, making the decision 
for the patient by saying, “I'm going to 
sit... .,” rather than, “May I sit?” When 
Miss Lane allowed the patient to venti- 
late his delusional content without 
agreeing with it, she enabled the patient 
to express strong feelings concerning 
dancing. She was then able “to under- 
stand why he withdrew from the situa- 
tion.” Overusing a successful technique 
became obvious when the remark, “Tell 
me why you came to the hospital,” 
forced the patient to revert to his pre- 
vious pattern of withdrawal. 

Once the students have been exposed 
to the experience of dancing with the 
patients, the role playing sessions take 
on quite a different flavor. There is 
much more spontaneous participation 
when each student vividly recalls an 
incident in which she became involved 

Whereas the kinds of behavior 


selected by the instructor to illustrate 
possible patient relationships in the 
session preceding the dancing assign- 
ment are predominently those of the 
quiet and withdrawn patients, the stu- 
dents in the follow-up sessions usually 
want to act out and discuss the more 
challenging situations that invariably 
come about. 

Here is an example of a typical fol- 
low-up session: 


Instructor: I noticed several in- 
stances at yesterday's patient dance that 
were somewhat different from those we 
acted previously. Would anyone care to 
share her experiences with us by acting 
it out now? 

Miss Crane: (Stands, combs an 
imaginary crop of curls on her forehead, 
strides across the floor to Miss Hunt, 
and takes her by the hand.) Hi, blonde. 
Want to dance? (As all laugh, Miss 
Hunt, too surprised, is unable to assume 
the role.) 

Instructor: Does anyone see this 
situation as being different from the one 
with Mr. Martin? 

Miss Crane: This reminds me of 
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it is advisable for the student to set limits for the “Don Juan” type of patient 
from the start. This can be accomplished by persuading him to discuss his problem. 


Mr. lanolla 
Miss Hunt 
He usually 


I thought of him too. 
acts like “God's gift to 
womankind ‘4 

Instructor: Miss Crane, suppose you 
try the patient’s approach again. 

Miss Crane: (Approaches Miss Hunt 
in the same manner.) What do you say, 
goodlookin’. Want to dance? (She takes 
Miss Hunt by the hand.) 

Miss Hunt: My rhumba is too 
good, but I'll try. (Miss Crane gathers 
Miss Hunt very closely into her arms 
and commences to rhumba. Miss Crane 
tenderly fingers Miss Hunt's earlobe.) 
Do you enjoy dancing, Mr. Ianolla? 
Saying this without conviction, she 
draws back from the patient's close em- 
brace.) 

Miss Crane: You said it, honey. 
‘Specially when it is with a goodlookin’ 
girl like you. (She pulls the nurse back 
into close embrace.) 

Miss Hunt: I'm really not a good 
enough dancer for this, Mr. Ianolla. 
Couldn't we sit this one out? (All laugh 
and the role playing ends.) 

Instructor: What the 
major difference between this situation 


not 


seems to be 
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with Mr. Ianolla and the one we dem- 
onstrated several days ago that dealt 
with behavior usually seen with Mr 
Martin? 

Miss Crane: Well, with Mr. Martin, 
the question was were we ever going 
to get to dance. With Mr. Ianolla we 
wonder how can we turn him off! (All 
laugh. ) 

Miss Hunt: I did not feel exactly like 
that but I was glad he asked me to 
dance because I have watched him 
dance and he is quite good. I hoped I 
would eventually get to dance with 
him because I enjoy dancing very much. 

Miss Crane: Yes, I do too. What 
I meant to say was, turning off the hands 
and where they tend to wander. (Again 
all laugh. ) 

Miss James: Exactly. I have watched 
him too, but I hoped he would never 
get around to me. Yet I knew it would 
only be a matter of time because he 
seemed to try every student eventually. 
I guess he had to keep changing. (All 
laugh.) 

Instructor: So it appears that with 
Mr. Ianolla it is the patient who is 
active this time. (All laugh.) Miss 


Crane, suppose you act out the patient's 
part again, this time approaching Miss 
James. 

Miss James: (Miss Crane repeats 
the same approach, this time directed 
to Miss James, who replies meekly to 
“Mr. lanolla’s” invitation to dance.) 
But Mr. Ianolla, do you have to hold 
me so close? (All laugh as Miss James 
actually blushes, and the role playing 
ends. ) 


Important Similarity 


The discussion that followed this 
scene showed one important similarity 
between the behavior evoked in both 
Miss Hunt and Miss James, though 


each appeared somewhat different. 


Both students used evasive measures to 
manipulate away from dancing with 
the patient; where one tried appealing 
to the patient’s good dancing ability 
and comparing it to her poor steps, the 
other student pretended primness. 


Instructor: Can anyone identify 
what was needed in the nurse’s rela- 
tionship with Mr. Ianolla in order to 
make acceptance of the behavior benefi- 
cial? 

Miss Drake: But wouldn't telling 
him to stop be rejecting his behavior? 

Miss Crane: But if you don’t stop 
him, he doesn’t seem to know when 
or where to stop. 

Miss Hunt: Precisely. Therefore I feel 
you must set limits for this patient im- 
mediately so he knows wherein he can 
function with you. 

Miss Drake: But when do you do this? 

Miss Crane: As soon as he takes you 
in his arms to dance. 

Instructor: Miss Drake, you act out 
the patient's role this time and ask Miss 
James to dance. 

Miss Drake: (Assumes the same ap- 
proach typical of Mr. lanolla, and walks 
over to Miss James.) Hi, Sweetie. Want 
to dance? 

Miss James: I'd be glad to. 

Miss Drake: (Pulls Miss James into 
close embrace.) You're a swell dancer 
—I've had my eye on you. 

Miss James: Thank you, but there's 
no need for us to dance this closely. 
I've seen you dance before, too, and | 
realize you enjoy dancing. However, 
as a nursing student, I'm here to help 
you through your hospital stay. Tell 
me, why did you come to the hospital? 

Miss Drake: Oh, that’s a long story. 
(The “patient” releases the tight em- 
brace.) 

Miss James: Vd like to listen. 


Further discussion revealed a need 
to be aware that any evasive behavior 
on the part of the nurse can be inter- 

(continued on page 33) 
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Tranquilizers Help in 


Posthospital Care of Mental Patients 


The author, in the first of three articles based on her study “Released 
Mental Patients on Tranquilizing Drugs and the Public Health Nurse,” 
discusses posthospital requirements of these patients. The study was 
recently published by New York University Press. 


EDICINE’S long campaign against 
l disease has had considerable suc- 
cess as can be seen from lessened mor- 
bidity and increasing longevity. But 
there are still major battles to be won. 
Such is the battle for mental health 
which is conceded to be our greatest 
single health problem. 

Over the years admissions to mental 
hospitals have been steadily increasing. 
Therefore, one of the most urgent prob- 
lems has been to reduce the period of 
hospitalization and return patients to 
productive community life. The in- 
creased use of drugs in psychiatric treat- 
ment brought about by the new tran- 
quilizers has resulted in the return of 
patients from hospitals to communities 
after much shorter stays. 


Not Curative 


Tranquilizing drugs, however, are not 
curative and their therapeutic effect is 
the restoration of the patient to a condi- 
tion where he may return to society and 
be accessible to psychotherapeutic 
measures. It may be that certain patients 
are still not out of danger and the return 
home may be an attempt to assist their 
therapy and adjustment. Implied is the 
need for supportive posthospital pro- 
grams to assist the patient in his re- 
habilitation and readjustment to the 
community. 

This new development in the treat- 
ment of the mentally ill has emphasized 
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the lack of community facilities for 
released mental patients. Before the 
advent of the tranquilizing drugs this 
area of need was highlighted by the 
findings of the President’s Commission 
on the Health Needs of the Nation: 
“A major deficit in the treatment and 
rehabilitation of the mentally ill is the 
lack of continuity in the 
patients. . . . There is almost total lack 
of follow-up care after patients are 
discharged from hospitalization.” This 
conclusion was made before the devel- 
opment of the newer chemotherapy 
which makes this statement even more 
significant in terms of the need for 
continuity of care. 

For some time there has been in- 
creasing concern about what happens 
in the posthospital period, although 
relatively little has been accomplished 
in terms of developing community pro- 
grams. A few states have established 
follow-up or after-care clinics, and in 
some states mental hospitals provide 
outpatient service. These limited facili- 
ties signify the dearth everywhere of 
community services. 

Experienced public health workers 
are concerned about this lag in public 
health services. The New York State 
Mental Health Commission in a five- 
year survey of mental health needs pub- 
lished in 1955 emphasized: “Nowhere 
in the state are there adequate services 
at the community level.” This was the 
concern that prompted the investiga- 


care of 


tion reported here. 

The investigator explored the pos- 
sibility that the public health nurse, 
already active in the health affairs of 
the community, has skills and abilities 
that can be applied to a program of 
follow-up psy chiatric care. 

The study had four main areas of 
investigation: (1) intensive review of 
the literature (1952-56) of psychiatry, 
nursing, and the behavioral disciplines 
in order to isolate theoretical implica- 
tions for a follow-up program for re- 
leased mental patients on tranquilizing 
drugs; (2) questionnaire survey directed 
to state mental hospital authorities of 
the 18 states registered with the Model 
Reporting Area, to obtain information 
about mental patients on 
tranquilizing drugs; (3) detailed 
analysis of the after-care clinic records 
of 100 released mental patients on 
tranquilizing drugs, to identify posthos- 
pital needs of these patients; (4) cor- 
relation of collected information about 
needs with professionally accepted 
functions of the public health nurse (as 
described in the American Nurses’ As- 
sociation’s Functions Standards and 
Qualifications for Public Health 
Nurses"). 


released 


Theoretical Base 
Tranquilizing drugs have come into 


use very recently; it is only within the 
last few years that any considerable 
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number of patients have been treated 
with the new chemotherapeutic agents. 
Actually, the earliest reports in the 
literature of drug experimentation began 
in 1952. Therefore, national nursing 
publications and those from allied fields 
were reviewed for pertinent statements 
that would give direction to the in- 
vestigation of patients returned from 
hospitals and maintained on the new 
tranquilizers. The period studied was 
1952-56 

It was necessary to take these state- 
ments only from authoritative sources 
and to give full documentation. All- 
port’s “Criteria for Evaluation of a 
Theory” was used to guide the selection 
of theory or rationale.* 

Intensive review of the literature 
revealed material that was difficult to 


analyze in terms of the stated objective. 


very little data available 
before 1955. After this came literally 
thousands of articles on the use and 
effect of the tranquilizing drugs. 

The first concern of psychiatry is to 
determine the response of the patient 
to his treatment; therefore, most articles 
deal with behavioral changes in patients 
treated with tranquilizing drugs. Con- 
sistently favorable reports from in- 
vestigators around the country created 
a great optimism about the drugs. 
Other support came from state hos- 
pitals which were apparently revolution- 
ized by the introduction of such drugs 
in the treatment of disturbed patients. 

There is little comment, however, on 
the reaction and adjustment of patients 
on tranquilizing drugs who have been 
released from hospitals. Consideration 
of this posthospital period is of particu- 
lar importance since little is known 
about the action of continued long- 
term therapy. 

In this atmosphere, the investigator 
selected the following five statements of 
theory with corresponding references to 
signify posthospital requirements of 
released mental patients on tranquilizing 
drugs: 


There was 


The significant action of the tranquiliz 
ing drugs is their ability to reduce dis 
turbed behavior, tension, and anxiety 
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without producing sleep. Their action 
encourages accessibility to psycho- 
therapy and to other adjunctive 
therapies. 


> “The opinion seems to be almost 
unanimous that patients who exhibit 
psychomotor activity, assaultiveness, 
hostility, and negativism in their motor 
output improve with administration of 
the drug. Subjectively, they exhibit a 
marked reduction in anxiety. They are 
clear mentally, in good contact with 
their surroundings, and are able to dis- 
cuss their hallucinations and delusions 
calmly and with considerable degree of 
objectivity. Thus many patients who 
had previously been inaccessible now 
become amenable to psychotherapy and 
other forms of occupation and recrea- 
tion.” 

& “Thorazine is not intended as a 
replacement for psychotherapy although 
it has produced symptomatic remission 
in mental patients once considered 
hopeless. Chlorpromazine is valuable for 
hospital and home treatment of many 
acute and chronic psychoses. To be 
most effective, treatment must be ac- 
companied by psychotherapy for the 
drug makes the patient much more 
receptive to these therapies. 

& “Thorazine by itself is no cure-all, 
it facilitates receptivity to therapy, 
whether in form of occupational ther- 
apy, or help of nurses and others.”* 

& “Thorazine and Serpasil are not 
specific for any psychiatric illness. They 
cause symptomatic improvement. They 
calm the excited, agitated and anxious 
patients. The drugs are not substituted 
for psychotherapy. Patients treated on 
drugs are better candidates for psycho- 
therapy and seem to derive more benefit 
from it. Because patients are no longer 
preoccupied with discussing symptoms 
coming from a disturbed autonomic 
system, they will bring out more dy- 
namic material that makes therapy far 
more effective.”5 

> “The drugs seem to tranquilize the 
patient and make him more accessible 
to therapist and better able to discuss 
his emotional problems. With improve- 
ment from drugs, a wide range of re- 


habilitative activities is the 


patient.”® 


open to 


& “It [chlorpromazine] appears to be 
a highly effective agent for controlling 
psychomotor excitement of all kinds. 
It is without undesirable effects and 
maintains patient accessible at all 
times.”7 

& “The tranquilizing drugs are a 
valuable addition to psychiatry. During 
the course of treatment, the patient 
emerges from isolation and needs hu- 
man contact. Nurse can exercise man\ 
psychotherapeutic skills and bring to 
bear the favorable influences which 
have so much to do with a good or bad 
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outcome. 


Maintenance doses of tranquilizing 
drugs enable patients who have not 
yet made a complete social recovery to 
be released from mental hospitals. 


> “Duration of treatment is equated 
with the patient’s progress. On the 
whole, the more chronic the condition 
the longer the required course. This 
has extended to 9 months in some, and 
all indications are that it could be con- 
tinued indefinitely, if necessary. Some 
patients require a certain daily amount 
of chlorpromazine in a manner anal- 
agous to the needs of the diabetic for 
insulin. If the need is not met, relapse 
follows quickly.”® 

> “The drug is required over pro- 
longed periods in persons who have had 
severe and relatively prolonged psy- 
chotic states. A period of not less than 
4 to 6 months of administration of the 
drug is likely to be necessary. In every 
instance in which withdrawal of drugs 
has resulted in some return of symptoms, 
the effect could again be achieved rapid- 
ly by resuming administration.”'? 

& “With maintenance doses it is pos- 
sible to discharge many patients who 
might otherwise be kept in the hospital 
until they were able to take their place 
in society with family and job. If at 
time of contemplated discharge, be- 
havior has improved sufficiently and he 
is able to make adjustments to the stress- 
es of life outside hospital, maintenance 
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doses may enable him to return to his 
home, still continuing psychotherapy 
and drug therapy on an out-patient 
basis.”!! 

& “There can be no fixed rule regard- 
ing maintenance doses. Acute patients 
will probably not require posthospital 
maintenance, while the chronically ill 
will undoubtedly need a maintenance 
regime—some indefinitely.”!* 
> “Psychiatric hospitals are report- 
improvement with 
large groups of chronic schizophrenics 
treated with Thorazine and Serpasil. 
Many patients have symptoms eradi- 
cated and can progress to a lesser stage 
of disability; consequently, they can be 
discharged to their families and even 
return to work although still schizo- 
phrenic. They must, however, continue 
medication indefinitely and remain 
under supervision.” 

> “In the majority of situations, 
medication should be continued for 
some period of time until there has been 
adjustment to the stress and strain of 
return to the family milieu and commu- 
nitv life.”14 

> “It certain that many 
patients will be able to be released with- 
out maintenance therapy . yet it is equal- 
ly certain that some will require this 
method of treatment and many others 
will relapse after release and ‘have to 
be placed back on treatment for longer 
or shorter periods of time.”!* 


ing considerable 


is already 


Continuance of drug therapy in selected 
patients tends to limit relapse and re- 
admission to the mental hospital. 


> “It is still not possible to predict 
how many patients can have drug dis- 
continued; many hospital readmissions 
can be traced to patients discontinuing 
drugs after first few days.”16 

& “The relapse rate for those whose 
medications were discontinued was 30% 
~almost the same as usual readmission 
rate (33%); relapse rate for those re- 
maining on medication was 5%. This 
very significant when it is 
noted that 57% of released patients had 
been sick 2-5 years or longer. This 
emphasizes ability of the drug to main- 
tain improvement.”!7 


becomes 


Favorably Maintained 


> “Seventy-five per cent who had 
responded favorably maintained a better 
functional About one-third of 
relapses occurred quickly after medica- 
tion was discontinued.”!§ 

®& “More than half of those who 
had relapsed had discontinued taking 
drug before their symptoms recurred.”!* 

> “The major problem is to con- 
vince patients and relatives of the need 
to continue with medication. A relapse 
or two usually does it; education would 
do it more effectively.”2° 


status. 
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& “There is need for sympathetic 
and intelligent guidance and counseling; 
many of the failures and relapses can be 
traced to social, family and other pres- 
sures which may be avoided by skillful 
work in the community and by modula- 
tion of the drug dose to meet the varying 
needs. Here lies a rewarding area of 
work which can be exploited and ex- 
panded to the benefit of the patient and 
society.”*1 

& “Relapse rates vary from state to 
state; they are highest where follow- 
up is poorest.”2? 

& “Many changes take place in the 
organization of a family following an 
admission to a mental hospital. Serious 
thought must be given to the problems 
that can ensue upon release and to kinds 
of personnel and program community 
must develop to make the adjustment 
for patient, his family and community as 
satisfactory as possible. 

“For the patient released on tran- 
quilizing drugs, the family 
helped to be honest with the patient, 
particularly about taking him from the 
hospital, and their reasons for accepting 


must be 


or rejecting him from the home. Mem- 
bers of family, friends and emplovers 
must be aided to see what helpful roles 
they can assume during convalescent 
period, 
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“Resources in the community are 
needed to follow-up these patients ad- 
equately to prevent serious complica- 
tions from development, to detect com- 
plications when they have developed, 
and to take appropriate steps to safe- 
guard the patient, his family and the 
community, and to facilitate readjust- 
ment of patient to extra-hospital world. 

“There is great need for follow-up 
studies to assess many potential pub- 
lic health and social problems in the 
post-hospital period. Much more re- 
search is needed to determine the im- 
mediate and long-range effects of the 
tranquilizing drugs.”** 

& “Cooperation with community 
agencies is necessary because most 
mental hospitals are today unable to 
provide adequate follow-up services for 
released patients. There must be more 
community agency professional work- 
ers available to help the patient in his 
community adjustment. 

“The home becomes a new focus for 
psychiatric treatment. The case work 
will be done at the bedside. The whole 
team must move into action in the ex- 
tramural setting. The patient's reintegra- 
tion will depend upon the scope of re- 
the community. By in- 
tegration the family, 
general practitioner, psychiatrist and 


habilitation in 
of activities of 
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social worker, the team is complete 
and ready to function.”24 

® “Patients should be followed up 
for at least one year to determine the 
value of the medication on the released 
patient. The degree of social recovery 
should also be indicated; side effects 
should be reported early. 

“Presumably the state would provide 
funds for purchase of drugs if it can 
be demonstrated that maintenance 
doses keep patients out of hospital. 

® “Approach to patient has to be a 
team approach. The psychiatrist is not 
enough. We have to work with the 
family, the environment, and help pa- 
tient to get a job. 

& “Released patients need continued 
supportive therapy , counsel, and orienta- 


Poy 


tion of relatives.”27 


The public health nurse is recognized as 
a key figure in community programs 
for mental health. 


® “As mental health becomes 
adopted as a functional part of commu- 
nity organization for public health, the 
public health nurse 18 the one membet1 
transfer to and 
carry on the mental health field ser 
ices.”28 

> “There are still too few public 
health trained in mental 
health. The National League for Nurs- 
ing has fostered the inclusion of psy- 
chiatry in basic and specialized train- 
ing of nurses. 

“Visiting Nurse Associations were 
among the earliest of public health 
agencies to see the need to incorporate 
mental health into their programs. 

“Public health nurses form a_poten- 
tial first line of defense against mental 
disorder for they guide parents in child 
care, when guidance is most needed.”2® 

> “Most satisfying thing to a mental 
patient is feeling that there is definite 
organic basis for his condition—taking 
drugs gives realization that a physical 
approach to his problem is being made; 
this is most helpful. 

“Modern psychiatric nursing is mov- 
ing out from the public and private hos- 
pitals to the bedside of the patient. It is 
being taken into the home by the public 
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of the team who can 


personnel 


health nurse 
& “Good argument for nurse—more 
and more of psychiatric therapy is in 
area of medicine—brain surgery, shock 
treatment, use of chemotherapy.”®! 
® “Any health worker who has value 
to the patient can influence him to re- 


covery. This means that all such work- 


ers should have basic psychiatric orien- 


tation and awareness of the psychologi- 


cal forces at play within individual 
patient. ** 

& “The role of the psy 
chiatric therapies calls for the highest 
degree of skill and knowledge. With the 


vast case load of mental 


nurse in 


illness and 
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admitted lack of psychiatrists—it seems 
fatuous to argue that nurses should not 
participate in psycho-therapy. They use 
psychotherapeutic methods in all] their 
interpersonal relations and will continue 
to do so if they are to remain effec- 
tive.”34 

® “Need to define how problems of 
mental health and mental illness fit 
into over-all concept of public health. 
Sometimes the public health nurse is 
seen as dealing in a ‘follow-up capacity.” 
Often she is the liaison person for the 
family, the hospital and the patient 
providing a service to the patient’s 
family during and after hospitalization. 
The public health nurse may be the 
only resource in remote areas. 

“Public health nurses have defined 
working with families of mentally ill 
as one of their responsibilities on the 
principle that mental health is part of 
total health. In assuming this responsi- 
bility, they are aware of need for con- 
tinuous exploration of better ways of 
handling interpersonal relationships of 
their contacts.”34 


Long Arm of Nurse 


> “Let us not forget the long arm 
of the nurse. She reaches out into the 
community with a range of interperson- 
al relation that for variety, quantity, 
quality, no other member of the staff 
can equal. . . . No one is so strategically 
located as she to observe the effect of 
how people live with others in the com- 
munity, upon even their physical well 
being, and to use this knowledge in 
helpful, advisory or supportive ways.”35 

& “The public health nurse has a 
special relationship with patients which 
neither the physician nor the social 
worker can fulfill. This relationship ex- 
tends from the time of prenatal ex- 
istence and birth through the many 
crises of life down to death.”34 

& “Today when one family out of 
five has some member with mental ill- 
ness severe enough to require hospitali- 
zation, an educational program could 
be most effective, if it were carried out 
at grass-roots level by nurses talking to 
people in their own communities.”$7 

& “There is no doubt that there is a 
need for this service. It seems logical 
that this need should be met through the 
already existing agency that is respon- 
sible for total 
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family and community 
services. 

& “Among striking develop- 
ments in has been the 
increased cooperation between public 
health nursing agencies and institutions 
for the mentally ill. There is a growing 
concern to get patients who have re- 
acted well to psychiatric treatment out 
of institutions and back in their homes. 
In accomplishing this, it has been found 
that the qualified public health nurse 
is a valuable ally. As a visitor to the 


the 
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home, who has often known the family 
previously, she can help its members to 
adjust to the homecoming, help the 
patient to face the stresses in the world 
outside the institution, and be alert to 
changes that the physician should know 
about. This program for the mentally 
ill is an extension of public health nurs- 
ing into a fairly new area and first 
results have been most gratifying to the 
patients, families and communities.”*® 
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Legal Facts for Proper Practice 


ISS THOMPSON was taking care 

of Mr. Palmer, a 75-year-old man 
who was querulous, impatient, and 
opinionated. He suffered from Parkin- 
son’s disease and a chronic prostatic 
condition. He refused to use a urinal 
despite his lack of muscular control and 
co-ordination, typical Parkinson’s mani- 
festations; this made his frequent visits 
to the bathroom quite burdensome to 
his nurse. 

It was only because he felt that he 
needed more continuous attention than 
could be assured him by the nursing 
home’s limited night staff that he had 
been persuaded to engage Miss Thomp- 
son as his special practical night nurse. 
She liked her hours, 9:00 P.M. to 9:00 
A.M., and enjoyed having her days free, 
especially when she was able, as she 
frequently was, to get enough sleep be- 
tween calls to make it unnecessary for 
her to devote much of her own time to 
sleeping on the following day. The 
standing order of Mr. Palmer's doctor, 
that he be given three grains of Seconal 
at bedtime, helped considerably in this 
respect. 


Rougher Than Usual 


One night, as she started work she 
realized it was going to be rougher 
than usual. Miss Thompson recognized 
this as she was helping Mr. Palmer 
through his bedtime ritual. He was 
coughing shallowly but frequently. He 
complained that every cough hurt his 


chest and that he didn’t see how he © 


could get a wink of sleep if she didn’t 
do something about it. Miss Thompson 
was more than willing to do whatever 
she could. In the first place, she would 
not have gone into practical nursing 
if she did not have a sincere interest in 
the comfort and well-being of her 
patients. In the second place, her plans 
for the following day—it was her boy 
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friend’s day off—would leave her little 
time to catch up on any sleep she might 
lose that night. 

After tucking her patient into bed 
and assuring him she would be back in 
a few minutes, Miss Thompson went 
to the kitchen of the nursing home 
where she quickly prepared a large 
mustard plaster while she silently de- 
plored the fact that this grand old rem- 
edy now that 
many of the younger practical nurses 
did not know how to prepare it. Then 
she carried the plaster to her patient's 
room on a tepid hot water bottle so 
that it would be warm and soothing 
from the moment it was applied. As she 
carefully positioned it on Mr. Palmer’s 
chest she kept reassuring him that his 
trouble was nothing but a cold that 
had settled in his chest. She explained 
that the mustard plaster would drive 
it out so that in the morning he would 
be “right as rain.” Meanwhile, she re- 
marked that its warmth would relax 
him, stop the cough, and let him sleep. 

Indeed, Mr. Palmer did seem to re- 
lax, thanks to the Seconal, the plaster, 
or both. His persistent coughing stopped 
and Miss Thompson was confident that 
he would be asleep in a few minutes. 
She decided to slip down to the day 
room to catch the 10 o'clock news and 


was used so seldom 


weather report, for tomorrow's weather 
was important in the plans she and her 
friend had made. She would be back 
by 10:15, just about the time the plaster 
should come off. 


Room Deserted 


When she reached the day room she 
found that it was deserted, as she had 
expected, the last patient having gone 
to bed some time before. She carefully 
closed the door, grateful for the sound- 
proofing that had been built into the 
room, and switched on the television 
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set, keeping the volume as low as pos- 
sible. Then she settled herself in one 
of the very comfortable reclining chairs 
with which the room was furnished, 
making a mental note to see what she 
could do about having one moved into 
Mr. Palmer's private room. He might 
find it convenient during the day and 
she would certainly enjoy it at night. 

The news that night was unexciting. 
The commentator’s voice was soothing 
and Miss Thompson had had a rather 
busy day. She had shopped for a new 
bathing suit, gone to the beauty par- 
lor, baked a cake, and made potato 
salad. Before the program was over 
she had dozed off. It was the rendi- 
tion of the National Anthem when the 
station went off the air three hours 
later that awakened her and sent her 
running to her patient's room. As she 
snatched open the door she could see, 
in the dim glow of the night light, that 
Mr. Palmer's bed was empty. In the 
same glance she saw him on the floor. 
His right leg and foot were twisted 
unnaturally and he was unconscious. 
Miss Thompson knew better than to 
try to move him under these circum- 
stances, and she called for help. In due 
time Mr. Palmer was removed by 
ambulance to a hospital where it was 
discovered that he had suffered a frac- 
ture at the surgical neck of the right 
femur and a severe chemical bum over 
the anterior chest wall. 


Long Hospitalization 


Mr. Palmer's hospitalization was 
long, painful, and expensive. The burn 
healed uneventfully, except for one 
instance of infection, but even though 
one of the community’s best orthopedic 
surgeons did an open reduction of the 
fracture and pinned it, Mr. Palmer 
could never walk again. While the 
operation was technically successful, 
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Parkinson's disease had so impaired the 


patient's muscular co-ordinatian that 


the repaired limb was virtually useless 


as a means of ambulation. Ultimately 
he was discharged to a nursing home— 
a different nursing home, at his ada- 
was 
the 
home in 


soon as he 
suit 


mant insistence. As 
settled he brought 
proprietor of the 

which he had suffered his unfortunate 
accident He the 
amount of his hospital charges and his 
surgeon’s fee, but also the cost of the 
extra care he would require for the 
rest of his life and compensation for 
the pain and suffering he had endured 


against 
nursing 
only 


claimed not 


and would continue to endure. In total 
it was thousands of dollars 

[he proprietor of the nursing home 
call him Mr. Spencer 
While he carried insurance that covered 
the claim, he felt that the suit unfairly 
reflected the which 
his institution was run and could not 
help but cause him the loss of much 
lucrative His 
pany took the position that the nursing 
home was in no way legally responsible 
for Mr. Palmer's accident, that 
fault was attributable to Miss Thomp- 
Palmer's private em- 


was outraged 


upon manner in 


business. insurance com- 


any 


son who was Mr 
ployee and not the employee of the 
nursing home. The insurance compen\ 
therefore elected to defend the 
rather than settle it and joined 


suit 
Miss 
Thompson as an additional defendant 
in the suit. Because she did not carry 
insurance she had to retain a lawver 
at her own expense, dipping into her 
Savings to do so 

At the trial it was revealed that M1 
Spence Palmer 
about securing a spec ial practi al nurse 


had approached Mr 


for night care because his demands on 
the regular night shift were hindering 
them from taking care of the routine 
needs of the other patients. Mr. Palmer 
had objec ted strenuously. He felt that 
the nursing home was charging him 
enough to provide whatever attention 
he needed, that he 


ate in his demands, 


was very consider- 
and that he did not 
know any practic al nurses or how to go 
hiring one. Furthermore, he 
didn’t think that he could tell a good 
one from a poor one and felt that his 
better 
because practical nurses did not need 


about 


own doctor couldn’t do any 
to be licensed, that the ones who volun- 
tarily took 


permanently employed by hospitals in 


out a license were usually 
responsible positions, and that the few 
practical nurses personally known to 
his doctor, and for whom he could 
vouch, were either unwilling to accept 
continuous night duty or were settled 
with patients they would not leave. 
Mr. himself a registered 
male nurse, was sympathetic to Mr. 
Palmer's problem. He out, 


however, that he had an obligation to 


Spencer, 


pointed 
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his other patients that he did not intend 
to ignore and that, if Mr. Palmer was 
unwilling to provide his own night 
nurse, he would expect Mr. Palmer to 
fnd another nursing home, promptly. 
Mr. Palmer then proposed that his 
weekly rate be raised by an amount suf- 
ficient to pay for the cost of the special 
attention he needed, but Mr. Spencer 
demurred, pointing out that he did not 
accept patients who required special 
duty nursing. 

He said that he would have to hire 
one especially for this purpose, and 
this might necessitate special arrange- 
ments with respect to his workmen's 
compensation insurance—if Mr. Palmer 
did not like the P.N. she would have 
to be let go and thereby affect the 
home's unemployment contribution rat- 
ing. The accountant for the nursing 
home had definitely 
against it, from the point of view of 
accounting, taxes, and profits. Mr. 
Spencer did however, that he 
would be willing to contact his sources 
of supply of practical nurses, interview 
those made available, and recommend 
to Mr. Palmer someone who was suit- 
able and qualified. Miss Thompson was 
thereby recommended by him, and 
hired by Mr. Palmer, primarily on the 
basis of the recommendation made by 
the nursing home 


say, 


Not Licensed 


It was further developed at the trial 
that Miss Thompson was not a licensed 
practical nurse. She had had no formal 
training in any aspect of nursing, but 
had entered the field of practical nurs- 
ing after a physician had complimented 
her on the way in which she cared for 
her aged father during a long terminal 
illness. The doctor had offered her a 
letter of recommendation. She worked 
for two other nursing homes in the 
vicinity and had been let go because, 
being preoccupied with her own affairs, 
she had forgotten the needs of her 
patient. In one case she had failed to 
serve the night meal to a patient so 
senile that his complaints were dis- 
regarded because he was known to be 
forgetful. 

In the other case she had been sum- 
moned to the telephone shortly after 
she had put her patient in the bathtub. 
She went off duty at the termination of 
the telephone conversation because it 
was then quitting time, but without 
notifying anyone of the patient’s situa- 
tion. In neither instance did the patient 
suffer anything but emotional distress 
and temporary physical discomfort. 
Neither nursing home, when contacted 
by Mr. Spencer as former employers of 
Miss Thompson, revealed the circum- 
stances surrounding the termination of 
her employment. One said she had left 


recommended: 


for personal reasons. The other said 
she had left of her own accord. Obvi- 
ously neither statement gave Mr. Spen- 
cer any real information about Miss 
Thompson but he did not pursue his 
inquiries any further. 

Mr. Palmer spoke to the jury from a 
wheel chair, attended constantly by a 
capped and pinned registered nurse. 

He testified that 10 minutes after 
Miss Thompson applied the mustard 
plaster he fell asleep, quite comfortably. 
When he awakened—the bed-side clock 
read 12:30—he had a severe burning 
sensation on the skin of his chest. He 
realized it was from the mustard plaster 
and tried to pick it off, but his lack of 
digital co-ordination made this impos- 
sible. He then tried to call for help but 
this brought on a paroxysm of cough- 
ing. In desperation he decided to make 
his way to the corridor, hoping to find 
someone. When he tried to reach the 
floor from his bed he fell. He remem- 
bered nothing further until he woke up 
in the hospital. Mr. Palmer then told 
the jury what he had undergone in the 
hospital and what it had cost him. He 
had his doctor explain the technical 
details of his fracture and bur, their 
treatment, the cost of that treatment 
and the effect of the fracture on his 
future activities. 


Explained Rules 


The trial judge then explained the 
foluwing applicable rules of law to 
the jurors. He said that it was admitted 
that the plaintiff had suffered a chest 
burn and a fractured leg when his prac- 
tical nurse failed to remove a mustard 
plaster she had applied, and that he 
had fallen while getting out of bed in 
an attempt to reach help. If Mr. Palmer 
had tried to get out of bed unaided, 
without an immediate and compelling 
necessity, he would have no claim 
against anyone for any injury or damage 
resulting from the fall. He knew his 
physical condition and should have 
realized the risk he was taking. The 
law does not allow a person who has 
willfully or carelessly participated in 
bringing about his own injury to re- 
cover damages from someone else whose 
negligence may have played a part in 
causing the harm. 

The judge pointed out that so far 
as the burn from the mustard plaster 
was concerned, there was no real at- 
tempt made to show that Mr. Palmer 
must bear any responsibility for it. 
While Mr. Palmer had consented to 
its application, he was entitled to as- 
sume that it would be removed at the 
proper time without further action on 
his part; he could not be declared 
negligent, under the circumstances, for 
allowing himself to fall asleep when he 

(continued on page 31) 
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The Neurohormonal Concept of Psychiatric Disease 


While clinical recognition of psychiatric states has been 
fairly well established, failure to demonstrate organic changes 
in the brains of such individuals has resulted in the concept of 
functional disease of the nervous system. Yet, it has been rea- 
soned, if the brain is primarily a chemical organ, it is at the molec- 
ular or biochemical level that investigations should be made 
rather than at the structural level. 

In recent years studies have revealed certain metabolic dif- 
ferences between psychotic and normal individuals. The neuro- 
hormonal concept of psychiatric disease which developed from 
this discovery has rekindled interest in associating chemical 
changes with psychiatric symptomatology. The recent recogni- 
tion of pellagra and paresis with the use of biological techniques 
and, more recently, the recognition of a chemical basis for 
phenylpyruvic oligophrenia has given impetus to the search for 
biological and chemical correlates of mental illness 


The Study of the Neurohormones 


In the attempt to find the cause of mental illness the study 
of neurosecretions or neurohormones has become tremendously 
important. Until recently only acetylcholine had been positively 
identified as a neurohormone for the central nervous system 
Since some areas of the brain have little or no acetylcholine, it 
has been difficult to explain the diverse effects of drugs by the 
action of this mediator alone. 

Recently, two biologically active amines—serotonin and norep- 
inephrine—were discovered to be present in the brain in uneven 
distribution. The amounts of these substances in the brain and 
their interrelationships are considered by many to be essential 
determinants of psychiatric symptomatology. 


Chemistry and Metabolism of Serotonin 


Actually, serotonin has been known for over 100 years and 
recognized for a long time as a potent vasoconstrictor. Its 
presence in the brain has stimulated interest concerning its 
role in the central nervous system. Wooley and Shaw in 1954 
postulated that the amount of serotonin in the brain may be 
related to the symptomatology of mental illness. This announce- 
ment followed observations of experimental animals that  in- 
dicated that antimetabolites of serotonin such as LSD (lysergic 
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acid diethylamide) and yohimbine caused mental aberrations. 

Distribution of serotonin in the brain is comparable to that 
of norepinephrine; it is found in the so-called primitive areas, 
with the greatest concentrations in the midbrain and hypo- 
thalamus. The presence of serotonin in these areas is demon- 
strated by spectrophotofluorimetry and by bioassay procedures. 

The metabolism of serotonin is presently under intensive study. 
Evidence to date indicates that this neurohormone is synthe- 
sized in the brain from the precursor, the amino acid 5-hydrox- 
ytryptophane. It is excreted in the urine as 5-hydroxyindole 
acetic acid. Experimental studies suggest that serotonin is 
rapidly turned over in the brain. An enzyme, monoamine oxidase, 
acts on serotonin as substrate and is probably responsible for its 
degradation. The action of monoamine oxidase may be inhibited 
by certain drugs such as iproniazid. 

Recent studies indicate that serotonin metabolism may be im- 
plicated in schizophrenia. Some investigators believe that the 
illness is related to serotonin-deficiency, while others speculate 
that it is an excess of serotonin that causes the characteristic 
symptoms of schizophrenia. Wooley, observing the effect of 
serotonin on human and rat brain tissue cultures in vitro, reported 
a contractile effect on the oligodendroglial cells and concluded 
that this action is possibly one of many. Administration of large 
doses of its precursor, 5-hydroxytrvptophane, to animals increases 
brain serotonin concentration and causes generalized somatic, 
autonomic, and behavioral reactions. 

Bulle and Konchegul have reported the occurrence of reflex 
changes in a. dog following the administration of cerebrospinal 
fluid from schizophrenic patients. The changes were reported to 
be identical to those caused by serotonin, These investigators 
have concluded that a neurohumor with the same neurotropic 
properties as serotonin is involved in the pathology of schizo- 
phrenic psychoses. 

Indoles in the urine of schizophrenic patients and in normal 
patients have recently been compared, and it has been noted that 
the indole content of urine from schizophrenic patients differs 
from the urine of normal persons. While the possibility of apply- 
ing such a study as a chemical test is important, at present there 
are limitations. Because there are unfortunately many urinary 
indoles, findings are difficult to interpret. Studies at present are 
limited to indoles derived from tryptophane or epinephrine. The 
difference in 5-hydroxyvindoly! acetic acid, while apparently not 
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suitable as a specific test for schizophrenia, offers the possibility 
of a biochemical classification, since it is shown by only approx- 
imately 20 per cent of these patients. 


The Role of Norepinephrine 


Norepinephrine is found peripherally, together with epineph- 
rine, in the adrenal medulla as well as in adrenergic nerves 
and neurones. But norepinephrine is also found in the brain, 
especially in such areas as the hypothalamus that are concerned 
with autonomic regulation. 

Norepinephrine is believed to be either a derivative or deg- 
radation product of epinephrine. In experiments the latter drugs 
have been found psychomimetic, suggesting that abnormal 
amounts of endogenous metabolites may be the cause of psycho- 
sis in some patients. It is postulated that derivatives of norepin- 
ephrine may be possible endogenous agents responsible for psy- 
chotic symptoms. 

Norepinephrine is probably produced in the brain itself, and 
appears to be stored in an inactive form, suggesting that nerve 
impulses may release the free active form. The enzyme, mono- 
amine oxidase, is believed to act on this amine as it acts on 
serotonin; this causes physiological inactivation. 

Interest in norepinephrine, adrenochrome, and adrenolutin as 
possible endogenous factors in psychosis was partly due to chance 
recognition by an anesthetist who noted that psychologic dis- 
turbances had resulted from a deteriorated epinephrine solution. 
rhis deteriorated solution was found to contain adrenochrome. 
It is believed that adrenochrome and adrenolutin are psycho- 
mimetic. In 1954 Osmond, Hoffer, and Smythies injected adreno- 
chrome into human beings and reported the development of 
schizophrenic-like symptoms. 

It is interesting to note here that asthmatic patients treated 
with epinephrine were frequently noted to have abnormal mental 
symptoms. Aggravation of symptoms has been reported in schizo- 
phrenic patients who have been given epinephrine. Intravenous 
injection of the drug into laboratory animals produced excitation 
as well as an electroencephalogram arousal pattern. Elmadjian’s 
studies on the excretion and metabolism of epinephrine and nor- 
epinephrine in man have suggested a differential pattern depend- 
ing upon the emotional reaction of the subjects. The former is 
issociated with the passive, anxious, fearful response; but nore- 
pinephrine is associated with the aggressive, active, hostile re- 
sponse. 

Hoffer and Osmond, reasoning from the adrenochrome-adreno- 
lutin theory of psychosis, suggested that differences would be 
found between the body fluids of schizophrenics and normal indi- 
viduals. Therefore they examined the effects of these fluids in 
biological assays. Figure 1 indicates the differences elicited 


EFFECTS OF NORMAL AND SCHIZOPHRENIC 
PLASMA ON BIOLOGIC PHENOMENA 


TOXIC EFFECTS 
NORMAL PLASMA SCHIZOPHRENIC PLASMA 
None Yes 
None Yes 
None Yes 
None Yes 
None Yes 


BIOLOGIC 
PHENOMENON 
Rat-climbing test 
Spore germination 
Spider web 
L strain fibroblasts 
Catatonia in pigeons 


Hoffer and Osmond conclude that these differences make it 
possible to discriminate between schizophrenia groups and nor- 
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mal groups. Obviously, thousands of patients must be studied by 
similar tests before these findings may be accepted as scientifical- 
ly valid. There are several factors which limit the value of these 
laboratory findings. These factors include uncontrolled variables 
such as diet, age, sex, infection, and psychologic factors. 


Effects of Neurohormones on Cerebral Synapses 


Marazzi has used the brain of a cat to measure the effects of 
neurohormones on cerebral synapses. The technique used is the 
application of an electrical stimulus to one optic cortex which 
evokes a cortical potential in the contralateral cortex after trans- 
mission across a synapse. He found that cerebral synaptic trans- 
mission was considerably inhibited by serotonin, less so by nor- 
epinephrine and epinephrine. A derangement of normal neuro- 
humoral balance at brain synapses was suggested as a potential 
mechanism of mental derangement. Psychomimetic substances 
such as LSD and mescaline, which structurally resemble the 


neurohormones, have similarly been shown to inhibit synaptic 


transmission. 

Hess has postulated the existence of a subcortical system, the 
function of which is to integrate autonomic, psychic, and somatic 
functions. He has suggested that the subcortical system be di- 
vided into two antagonistic subdivisions, the ergotropic and tro- 
photrophic or serotonergic. 

The ergotropic subdivision is considered to be subserved by 
norepinephrine. Predominance of ergotropic substance results in 
excitement. 

The trophotrophic or serotonergic subdivision is considered to 
be subserved by serotonin; predominance of the serotonergic sub- 
stance results in apathy. 

Thus drugs may act on the brain by being trophotropic (sero- 
tonergic) or ergotropic (stimulating norepinephrine production). 

There is much more to learn of the complex nature of norepin- 
ephrine and serotonin. Because of the difficult problems of clinical 
approach, almost all of the experimental work has been done on 
animals. However, biochemical and psychopharmalogic tech- 
niques are being used in human studies as well as in animal 
studies. 
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STELAZINE 


PSYCHOTHERAPEUTIC AGENT 





DESCRIPTION: Stelazine is a new, long-acting psychothera- 
peutic agent that is specific for anxiety. A phenothiazine deriva- 
tive, it is a weak potentiator of barbiturates and has little hypo- 
tensive activity. 


ACTION AND EFFECTS: In patients who are apathetic, listless, 
and emotionally fatigued, Stelazine causes the production of a 
more alert, more confident outlook. Many patients recover nor- 
mal drive, frequently resulting in increased mental and physical 
activity. 

Stelazine appears remarkable among agents of its class because 
it not only relieves agitation and tension, but also relieves apathy, 
listlessness, and emotional fatigue resulting from anxiety states. 


USES: Stelazine is used to relieve anxiety and restore normal 
drive in patients who are apathetic, listless, and emotionally 
fatigued. The alert, more confident outlook brought about in 
patients by Stelazine frequently results in increased mental and 
physical activity. 

This drug is also useful in relieving anxiety either accompany- 
ing or causing somatic conditions such as gastrointestinal dis- 
turbances, tension headache, and asthma. Where anorexia and 
insomnia are problems, Stelazine usually produces a marked im- 
provement in appetite and sleep pattern. 


PREPARATIONS: Stelazine is available in 1, 2, 5, and 10 mg. 
tablets. 


DOSAGE AND ADMINISTRATION: The dosage of Stelazine 
must be adjusted to the individual patient, the usual starting 
dosage being 1 mg., twice a day. The usual optimum dosage of 
Stelazine is 2 to 4 mg. per day, in divided doses. In everyday 
practice it is seldom necessary to exceed 4 mg. daily. Because of 
the inherent long action of Stelazine, patients may be effectively 


controlled on convenient twice-a-day therapy. 


TOXICITY: In common practice side effects from Stelazine have 
been infrequent, mild, and transitory when dosages were within 
the recommended range. Mild drowsiness was observed in a 
small percentage of cases. This usually disappeared after a day 
or two of Stelazine therapy. There were also occasional cases 
of dizziness, mild skin reaction, dry mouth, insomnia and fatigue, 
and—in rare instances—extrapyramidal symptoms. 

A few patients on Stelazine may experience a transient un- 
pleasant stimulation or jitteriness, characterized by restlessness 
and anxiety. Since these symptoms are a side effect, the dosage 
of Stelazine should not be increased while the symptoms are 
present. Patients should be reassured that this effect is temporary 
and will disappear spontaneously. In patients whose symptoms 
are particularly bothersome, reduction of dosage or the con- 
comitant administration of a mild sedative may be helpful. 

Extrapyramidal symptoms are seen in a significant number of 
hospitalized psychotic patients receiving higher doses. These 
symptoms may resemble parkinsonism or be of the dystonic 
type, and the muscles of the face and shoulder girdle may be 

[ectively involved. Symptoms include spasm of neck muscles, 
rigidity of back muscles, carpopedal spasm, oculogyric crisis, 
trismus, and swallowing difficulty. 

These extrapyramidal symptoms are reversible, subsiding grad- 
ually, usually within 24 to 48 hours. If desired, they can be 
more promptly controlled by the concomitant administration of 
anti-parkinsonism agents. Severe dystonia has responded rapidly 
to the intravenous injection of caffeine with sodium benzoate. 


se 


PRECAUTIONS: Stelazine should not be used in patients with 
such ailments as angina, since the patient may attempt to in- 
crease physical activity when he should not. 

Because Stelazine has an antiemetic effect it may mask 
signs of overdosage of toxic drugs, or may obscure the diagnosis 
of such conditions as intestinal obstruction and brain tumor. 

Stelazine is contraindicated in comatose or greatly depressed 
states due to central nervous system depressants. 





MELLARIL 


TRANQUILIZER 





DESCRIPTION: Mellaril is a phenothiazine derivative. 


ACTION AND EFFECTS: Although the basic pharmacology of 
Mellaril is similar to that of the presently known phenothiazine 
derivatives, it has certain qualities which support the observa- 
tion that the therapeutic effectiveness of Mellaril is more specific 
than that of other phenothiazines. Yet Mellaril, unlike other re- 
lated drugs, does not produce catalepsy or extrapyramidal symp- 
toms such as muscular dyskinesia or parkinsonism. 

This drug causes psychic relaxation and dampening of sym- 
pathetic and parasympathetic nervous systems; it causes only 
minimal suppression of vomiting and has little or no effect on 
blood pressure and temperature regulation. 

The minimal antiemetic action of Mellaril is accompanied by a 
marked reduction or total absence of many side effects such as 
motor restlessness, mask-like face, tremors, drooling, facial con- 
tortions, shuffling walk, and other parkinson-like phenomena. 


USES: Mellaril has a wide variety of known uses. It is advocated 
for trial in persons who are anxious, apprehensive, and tense, 
with or without organic disease. It is used in acute and chronic 
psychoneuroses and as interval therapy in the patient with agitat- 
ed tension headache. 

Mellaril is also used in the mental and emotional disturbances 
which arise in the hospital, such as pre- and postoperative ap- 
prehension and agitation; in severe psychoneuroses; acute and 
chronic schizophrenia; manic psychoses; and alcoholism 

In the so-called behavior problems of childhood such as hy 
peractivity, irritability, belligerence, restlessness, short attention 
span, and a disinterest in school, Mellaril has been found helpful. 

It facilitates the management of senile patients who exhibit 
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irritability, restlessness, confusion, agitation, and hostility. 

Preliminary observations indicate the drug is effective in dis- 
associating the perception of pain from the cortical areas, thus 
permitting the patient to tolerate pain that would otherwise be 
unbearable. In addition, Mellaril potentiates the effect of narcotics 
and hypnotics. 

The drug alleviates the anxiety associated with delirium 
tremens and the symptoms associated with alcohol withdrawal. 
Mellaril is also suited for treatment of anxiety, tension, and ap- 
prehension associated with ulcer, ulcerative colitis, and other 
gastrointestinal disturbances. 


PREPARATION: Mellaril is marketed in tablets of 10, 25, and 
100 mg. 


DOSAGE AND ADMINISTRATION: Dosage ranges from 10 
mg., three or four times a day, in milder situations to 25 mg., 
three or four times a day, for more disturbed patients. In am- 
bulatory psychiatric out-patients, dosages of 50 to 100 mg., three 
or four times daily, have been found adequate. 


TOXICITY: Although Mellaril has a unique structure and a se- 
lectivity of action which broadens its therapeutic ratio, the physi- 
cian should be aware of the possibility of untoward reactions in 
certain susceptible individuals. The nurse and doctor should 
watch especially for potential hemopoietic depression, jaundice, 
or orthostatic hypotension 


PRECAUTIONS: As with other phenothiazines, Mellaril is con- 


traindicated in patients who are severely depressed or in a coma 
tose condition from any cause. 
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IPRONIAZID 


PSYCHOTHERAPEUTIC AGENT 





DESCRIPTION: Although iproniazid, known also by the trade 


name Marsilid, has been on the market since 1952 for the treat- 
ment of tuberculosis, it was virtually unused until recently 


ACTION AND EFFECTS: Because of its side effects, including 
euphoria and transient manic psychotic episodes, iproniazid was 
replaced by isoniazid Although it was tentatively tried for psy- 
chiatric conditions, its value as a tranquilizer was primarily under 
inspection. Since for all practical purposes it is an “anti-tran 
quilizer” it was naturally found to be ineffective and its use was 
virtually abandoned. A few physicians, however, continued to 
use the drug since it seemed to have some favorable ther ipeutic 
effect in the 
tubers ulosis 

In 1957 at the Regional Research Conference of the American 


Association the 


treatment of orthopedic conditions, arthritis, and 


Psychiatric 


specific action of the drug in the 
treatment ot depression was reported 

The combination of iproniazid with re serpine or the pheno- 
thiazines considerably broadens the effects; schizophrenics not 
only lose their lethargy but also show mental improvement. Even 


igitated depressions and obsessive-compulsives have improved 


USES: The rapid acceptance and widespread use of this com 
pound in such a short time indicates both the great need for 
such a medication and the degree of its effectiveness 

Robie 


electroconvulsive therapy, points out the advantage of iproniazid 


who formerly was one of the strongest advocates for 


The patient is ible to continue on his job and carry on his daily 
routine There is little social stigma and the effects are much 
easier on the family of the patient since there is no amnesia or 


onfusion. The drug is markedly safer both in respect to sick 


effects and complications such as fractures, which occur in as 
many as 23 per cent of patients on electroshock therapy. Evi- 
dence thus far indicates sustained recovery which can be main- 
tained by the use of low maintenance doses. 

The drug is believed to be a psychic energizer, differing de- 
cidedly from the psychomotor stimulants both physiologically 
and psy« hologically. 


PREPARATION: Iproniazid is also sold under its trade name, 


Marsilid, in 25 mg. tablets. 
DOSAGE AND ADMINISTRATION: The dosage is 50 mg., 
three times a day, until a favorable reaction occurs. After this, 
dosage is dropped to 25 mg. per day and either a maintenance 
dose is continued, if it is found necessary, or the drug is discon- 
tinued. 

Used alone the effect is comparatively slow in onset, averaging 
three to four weeks. The addition of a psychomotor stimulant 
such as Ritalin or Dexamy! expedites the reaction. 


TOXICITY: It must be remembered that with the use of iproni- 
azid the dosage must be almost immediately reduced once de- 
pression has disappeared. This reduction may range from 150 
mg. a day to 25 or 50 mg. per day. After another week the drug 
is tapered to 10 mg. and then eliminated entirely. 


PRECAUTIONS: If patients show signs of relapsing, the dosage 
can be raised again. This will usually circumvent the recurrence 
of a severe depression and quickly restores the patient, who is 
then kept on the indic ated maintenance dose for a number of 
months before reduction is again tried. 





NARDIL 


ANTIDEPRESSANT 





DESCRIPTION: Nardil is chemically phenelzine dihydrogen sul- 
fate 


ACTION AND EFFECTS: This drug inhibits monoamine ox 
idase, the enzyme that destroys serotonin. Serotonin is be 
lieved to act in the brain as a chemical mediator controlling the 
pulsating action of the cells which supply the nerve tissue with 
nutrient materials and oxygen. The pulsation of these nutrient- 
controlling cells is directly proportional to the amount of se- 
rotonin pre sent 

the ad- 
1 monoamine oxidase inhibitor such as Nardil 


Since serotonin is destroyed by monoamine oxidase, 
ministration of 
protects serotonin and allows its concentration and activity to 
devel p It has been postulated that a relative serotonin de 
ficiency may underline true depression, When serotonin increases, 
the nutrient cell activity and the nutrition and oxygenation of 
the nerve cells themse lves are increased. Thus, the brain can 
function more efficiently and can also perform for longer periods 
of time without fatigue 

Monoamine oxidase is found in several areas of the body 

pecially the nervous system and the liver. Nardil preferentially 
inhibits the brain. The 


extent than iproniazid in the liver and passes the brain’s blood 


enzyme in the drug acts to a lesser 


barrier quite readily 


USES: Nardil has been found to produce its best clinical results 
n true depression of both the larval or overt types. According to 
Alexander this represents a state of sadness with self-reproach« s 
psychomotor inhibition, and sleep disturbance. This includes 
difficulty in falling asleep, frequent walking at night, and early 
vaking in the morning, together with disturbance in appetite 
iwitation may be superimposed Most of such depre ssions are 
nonpsychotic 

Nardil has been found to improve the depressed phase of 
affective or mani depressive psychoses and to be of moderate 
value in relieving the de pression of catatonic schizophrenia, In 
x hizophre nia the drug has no effect on the psve hosis, per se 

Nardil appears to have little effect on exogenous (reactive 


stress depressions involutional melancholia, or anxiety states 
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PREPARATIONS: , Nardil is marketed in orange-coated tablets 
for oral use. Each tablet contains 15 mg. of phenylethylhydra- 
zine. 


DOSAGE AND ADMINISTRATION: The initial treatment is 
{5 mg. a day given in divided doses of 15 mg. each. If more 
is required, an additional 15 or 30 mg. is given at bedtime. 
This time is chosen to prevent postural hypotension sometimes 
seen at higher dosage levels. Improvement is usually seen within 
one week. After maximum benefit is achieved the dosage is 
reduced slowly over a period of several weeks to a maintenance 
level as low as 15 mg. a day or every other day. Optimal main- 
tenance dosage should be established on an individual basis. 

One of the advantages of using an antidepressant agent rather 
than electroconvulsive shock therapy is that the usual elaborate 
and expensive series of tests required before patients can be 
given shock therapy is greatly foreshortened with the use of 
pharmaceuticals. 


TOXICITY: Clinical investigators have used Nardil in a large 
number of patients without signs or symptoms of serious toxicity. 
One study indicates that Nardil is less toxic than iproniazid 
because no hepatic, hematologic, or parenchymatous central 
nervous system damage has occurred. 

Reported side effects include postural hypotension with the 
r xpected associated signs, as well as transient impotence, nausea, 
inkle edema, delayed micturition, and constipation. These can 
usually be managed adequately by appropiate adjunctive therapy 


« 
or abate as dosage is reduced to the maintenance level. 


PRECAUTIONS: Even though no toxic effects on the liver have 
been reported with the use of Nardil, patients should be care- 
fully observed with liver profile studies; the drug should be 
withheld or used with extreme care where the patient has a 
history of liver disease or where liver damage is present. Hypo- 
tensive patients should be kept under close medical supervision. 

In case of accidental overdosage, the patient should be con- 
fined to bed. A phenothiazine tranquilizer such as Pacatal may 
be used as indicated. Avoid sympathomimetic amines 
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THE BOOK SHELF 


by ANNA V. MATZ, R.N., B.S., M.A., M.P.A. 


Public Health Nursing Consultant, 
New York City Department of Health 





Medical and Surgical Nursing II, by 
Amy Frances Brown, R.N., B.Ed., 
M.S.N., Ph.D., Instructor in Medical 
Nursing and in Special In-service Pro- 
gram, Moline Public Hospital, Moline, 
Ill.; Former Associate Professor of 
Medical Nursing, State University of 
Iowa, College of Nursing; Assistant 
Professor of Nursing, Frances Payne 
Bolton School of Nursing, Western Re- 
serve University; Associate in Medical 
Nursing and Supervisor of Medical 
Service, Medical College of Virginia 
School of Nursing; Instructor in Medical 
Nursing, Vanderbilt University. W. B. 
Saunders Company, Philadelphia and 
London, 1959. 850 pages. Price $8.00. 


This comprehensive volume on med- 
ical and surgical nursing is an effort 
to co-ordinate the major medical and 
surgical specialties into one text. While 
this is desirable, there is a tendency to 
place emphasis on and 
diseases rather than the patient with the 
illness. 

The author stresses current develop- 
ments in philosophy and treatment with 
supporting documentation. Two entire 
units of the book are devoted to com- 
municable diseases, listed according to 


conditions 


causative agents. 

The text has nine units and an Ap- 
pendix. Each chapter has a vocabulary 
of new words, a list of problems for 
study, a bibliography 
suggested references for further read- 
ing. The Contents consists of the follow- 
ing units: Unit I. “Introduction”; Unit 
Il. “Nursing in Nonbacterial Diseases” 
Unit III. “Nursing in Bacterial Diseas- 
es”; Unit IV. “Medical and Surgical 
Emergencies’; Unit V. “Orthopedic 
Nursing”; Unit VI. “Neurological Nurs- 
ing”; Unit VIII. “Gynecologic and Uro- 
logic Nursing”; Unit IX. “Nursing in 
Diseases of the Eve, Ear, Nose and 
Throat.” There is also an Appendix. It 
is well illustrated and lends itself as a 
text for those with preferences for one 


book. 


selected and 


Personal and Community Health, elev- 
enth edition, by C. E. Turner, A.M., 
Ed.M., D.Se., Dr. P.H., Professor Em- 
eritus of Public Health, Massachusetts 
Institute of Technology; Chief Advisor, 
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International Union for Health Educa- 
tion of the Public; Formerly Associate 
Professor of Hygiene in the Tufts Medi- 
cal and Dental Schools; Sometime 
Member of the Administrative Board 
in the School of Public Health of Har- 
vard University and the Massachusetts 
Institute of Technology; Formerly 
Visiting Professor of Health Educa- 
tion, School of Public Health, Uni- 
versity of California, The C. V. Mosby 
Company, St. Louis, 1959. 446 pages. 
Price $5.50. 


For more than three decades Person- 
al and Community Health has been a 
standard text for students in basic nurs- 
ing schools and colleges. Now in its 
eleventh edition, this book 
extensively reorganized. 

The fact that good health is basic to 
success in every field of endeavor sug- 


has been 


gests that interest and a sound back- 
ground of knowledge for health main- 
tenance should be developed early. The 
author “health 
values and possibilities” and on a dis- 
cussion of those facts that are essential 
to maintain healthy functioning of the 
body. This is so well pointed out in 
the statement that the 
gives to the study and maintenance of 
health depends upon the 

health in his svstem of values. 

Personal health is discussed through- 
out Part I in a warm, appealing manner. 
In this section will be found excellent 
chapters on “Nutritional Needs” and 
“Mental Health,” as well on “Activity 
and _ Physical and “Familial 
Hvgiene.” Frequent mention is made 
of guides aimed at helping the student 
measure his own standards of physical, 
well-being. The 
topics included in this part are timely 
and significant to all students. 

In Part II “Community Health” is 
discussed to provide the student with 
an intelligent understanding of govern- 
mental health agencies and their func- 
tions and also public health programs 
in general. Under the chapter “Com- 


focuses attention on 


attention one 


place of 


Fitness” 


mental, and — social 


municable Disease Control” such topics 
as tuberculosis and syphilis could be 
brought more closely to teenagers since 
X-rays and tuberculin testing are routine 
in many colleges and nursing schools. 


Syphilis, too, has a higher incidence 
among young adolescents. 

Illustrative materials, graphs, dia- 
grams, and pictures are excellent and 
freely used. The pictures are especially 
interesting and meaningful. There is 


also a Trans-Vision insert of the anat- 


omy of the torso. Each chapter has a 
summary, questions for discussion, and 


a selected list of reading references. 
The Appendix consists of a discussion 
of selected diseases from the handbook 
on “The Control of Communicable 
Diseases in Man” published by the 
American Public Health Association. 
The bibliography contains a list of 
selected recent periodicals, as well as 
some general references. 

The scope, presentation of instructive 
facts, and stimulation in reading the 
book offer conclusive evidence that this 
text that should have a wide 


audience. 


Is one 


Practical Nursing Review: Questions 
and Situations, by Zella von Gremp, 
B.A., M.A., R.N., Formerly Co-ordi- 
Practical Nursing Program, 
Public Schools; and Lucile 
Broadwell, B.S.N., R.N., Co-ordinator, 
Practical Nursing Program, Chicago 
Public Schools, J. B. Lippincott Com- 
pany, Philadelphia, 1959. 225 pages. 
Price $3.75. 


nator, 
Chicago 


The chief purpose of this book, as 
stated in the Preface, is to serve three 
groups of persons: the student practical 
nurse, the instructor of practical nurs- 
ing and the practical nurse who is pre- 
paring for license examination or wants 
a general review. 

The guide 
matching and objective questions and 
structured in which 
encompass nursing arts, anatomy and 
physiology, maternal and child care, 
and nursing the aged and the mentally 
ill. The questions are provocative and 
reinforced by appropriate diagrams at 
various points. For the practical nurse 
working in clinical area it is a 
useful tool for helping her acquire 
more background information and thus 


consists of series of 


situations units 


any 


to increase her skills. 
In the unit “Nursing the Aged” only 
continued on page 32) 
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THE DYNAMICS OF 
HUMAN RELATIONSHIPS 


tg ta 


Ik it ov 


by THERESA G. MULLER, R.N., M.A. 
Director of Nurses, Sheppard and 
Enoch Pratt Hospital, Towson, Md. 


he THE last two articles we observed selected incidents 

that occurred during the first three weeks a graduate 
nursing student was on her field assignment in psychiatric 
nursing. These incidents gave some indication of the types 
of activities performed in giving care to mentally ill patients. 
We noted, in addition to diversional activities, the applica- 
tion of general nursing care relating to the physical needs 
and welfare of any patient. The difference probably lies in 
the greater need for a nurse to be aware of how she affects 
a mentally ill person in carrying out her nursing assignments. 

A further consideration then makes it necessary for such 
a nurse to learn to use herself consciously in her work. 
This is not to say that the use of herself is less valuable 
in other types of nursing, but we are less generally in- 
corporating this approach in our basic teaching than we are 
likely to do with increasing knowledge and acceptance of a 
wider concept of nursing. 

Psychological approaches in the care of a mentally ill 
person are therefore applicable to nursing patients in other 
clinical services. Included in these approaches is the organiza- 
tion of ward routines for physical care and treatment in such 


a way as to create a therapeutic environment. A nurse's at- 


titudes toward herself and others condition her ability to 
anticipate situations that need to be managed if she is to 
help a patient to learn to trust others; lessen resentment over 
some necessary restrictions; help him to overcome fears, 
anger, and hostility; utilize his interests in making reality 
satisfying to himself; and re-establish his lost faith in himself. 

Diversional activities—also called occupational therapy— 
are more than a means for passing the time. They become 
natural opportunities for a nurse to communicate with and 
relate to a patient or to observe the interrelation of a patient 
with others, even when the activity is apparently a solitary 
one such as painting and modeling. It has been said that 
there is an innate craving in all of us to take part in some 
worth-while activity. The requirement that patients assist 
in work routines in order to keep their surroundings in good 
order is not encouraged as much today as in former years. 
Part of this change probably stems from the attitude of the 
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personnel toward work; other resistances lie in the effort 
required to initiate and keep such activities going. 

Further illustration is offered by continuing with the 
following excerpts from the graduate nursing student's rec- 
ord following her third week on a field assignment. 


Oct. 22: This morning I observed the orientation of a new 
group of students arriving for their affiliation in psychiatric 
nursing. I was interested not only in what I saw of the 
students but also in their effect on the patients. Some of the 
students were obviously uneasy and had their eyes fixed on 
the head nurse who spoke briefly to them before introducing 
the students to the patients. A few patients remained silent 
while others acknowledged the introductions by characteristic 
words of welcome. One boy offered to play his violin. 

Two of these students later assisted me in feeding the 
patients who needed our help. They seemed eager to do 
what they could to create a leisurely atmosphere for the meal 
hour even though there were a good many patients to care 
for. One student seemed troubled about a patient who re- 
fused to eat and interpreted this action as an attention- 
getting device. I suggested that she might better withhold 
judgment until we could talk this over with the head nurse. 
When we did, we were told that the patient was too 
depressed to have any appetite for food and was too retarded 
to make the effort to eat it. 


Assures the Student 


The head nurse also assured the student that she realized 
how difficult it must be for her to have her efforts resisted, 
but as she learned more about nursing mentally ill patients 
the student would see the therapeutic effects on the patient 
when he is accepted without undue expectations or im- 
patience. I learned another lesson as I listened to her answer 
the student’s further questioning about what she should 
have replied when a patient confronted her and said ac- 
cusingly: “What are you doing to help me?” Taken unaware, 
the student told the patient she was doing all she knew how 
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to help the patient. I thought this to be a good answer, for 
patients do need our spoken assurances from time to time. 
But the head nurse now suggested that sometimes we can 
open the way for a patient to tell us more about what he had 
in mind by saying undefensively: “You want me to help you.” 
I can see now that no set responses can be taken for granted 
but that each question raised by a patient will need to be 
considered in terms of what we know about his needs and 
our feelings about these. 

When it came time to serve the evening meal, I wondered 
about what I could do for one of the elderly patients who 
had eaten poorly these last two days because he said “they 
don’t want me to,” and he felt he was sure to be punished 
if he did eat. I noticed that he seemed less fearful during the 
time when most of the other patients were gone to the 
cafeteria. So this time I waited to give him his tray until 
after the ward was free of everyone except the few elderly 
patients who also receive trays. I was rewarded by having 
him eat everything set before him; he even asked for a second 
helping of milk. Another of the patients thanked me for 
replenishing his glass of water and I have observed that this 
patient is gracious about every little thing anyone does for 
him. He was formerly a supervisor of attendants in a mental 
hospital and reflects in his manner the kindly characteristics 
his illness has failed to hide. 

Oct. 25: One of our attendants, Miss Brown, called just 
as I came on duty this morning to say that she was too ill 
to come to work. The head nurse commented briefly on the 
staffing problem created by an employee who waits until 
the moment she is expected before letting anyone know 
that she won't be available. I though this to be an unfeel- 
ing reaction to someone I had learned to like, Later I 
realized that the head nurse was justifiably concerned about 
the service needs and had not intended to depreciate the 
value of a person who was a stabilizing influence on a 
ward where there was a constantly shifting group of basic 
and graduate nursing students. 

The head nurse was interested to hear about my associa- 
tion with Miss Brown and what I had gained in seeing 
her work with difficult patients. Miss Brown’s quiet as- 
surance encouraged some of them to do things for them- 
selves while the helpless ones were comforted by the way 
she assisted in feeding, bathing, and dressing them. To the 
query of a patient about why he was in the hospital | 
heard her say in a most matter-of-fact way: “You are ill 
and so do many things you would not do if you were well. 
This is not always understood by your family and friends. 
We want to help you here until you are better.’ 

Later in the day I helped to hold a very resistive patient 
during a tube feeding. The nurse who assisted the physi- 
cian in giving the feeding spoke quietly to the patient and 
told her why it was necessary for us to give her food in 
this manner. I was not sure that the shouting, angry patient 
paid any attention to what was said but she stopped 
struggling against our restraining hold on her as the physi- 
cian passed the tube through her nostrils to her stomach 
and began to pour the liquid nourishment. A class session 
earlier this week had prepared me for the details of the 
procedure but now I participated in a phase of it which 
involved the interaction of the patient with all of us. I also 
learned that the good nursing care and the special attention 
given to the patients on this ward made such feedings 
somewhat infrequent. 

Oct. 30: I am giving considerable thought these days 
to the basis of the feeding problems we have here. Before 
this I had learned to appreciate the therapeutic values of 
such patients as those who were ill of 
diabetes and kidney diseases. Now I pondered on the 
psychological basis of food in the care of a mentally ill 
person from the standpoint of a patient's rejection or in- 
discriminate consumption of it as well as from the attitudes 


food selection for 
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of the nursing personnel toward such a patient. 
No Appetite 


As our head nurse had previously pointed out to us, 
depressed patients have no appetite for food and the effort 
of eating is sometimes more than they seem capable of. 
Weighed down by depression, one patient descriptively told 
us that his stomach was full of concrete; I noticed how 
difficult it was for him to lift the food to his mouth with 
a fork or spoon—they seemed too heavy for him. I am 
learning that such a patient has feelings of unworthiness 
which are likely to be increased when he fails to receive 
consideration from a nurse at mealtime. She should take 
the time to feed him leisurely. The realistic demands on 
the nurse might make her feel as though she would like 
to get the procedure over as quickly as possible, without 
realizing the additional burden of guilt she puts on a 
patient by implying that he could feed himself if he would 
only try. The long view here shows that when the necessary 
time is given as needed, the more serious problem of tube- 
feeding can be avoided in most instances though not in 
all. 

It is helpful to know that liquid nourishment is some- 
times taken by a patient who has refused solid food. In 
addition to the food value, we are told, there is an added 
benefit in the attention paid to such a patient when he 
receives frequent servings of nutritious beverages or even 
cool water. This somewhat takes care of the inevitable 
dehydration when a person is deprived of food, the evidence 
of which we see in the cracked lips and constipation of the 
physiologically retarded person. 

Special nursing approaches are also necessary to meet the 
food requirements in caring for the overactive patients. 
One of our young men has a tendency to devour the food 
as soon as his tray is set before him. When the food is not 
to his liking he mixes it with the beverage and makes a 
mess of it. 


Divert Attention 


Today we planned to see if we could circumvent this. 


One of us diverted his attention while the other one carried 
a tray to his room and sat beside him, slowly feeding him 
small portions of food and reminding him to chew a fore 
swallowing. He was given a piece of bread to hold in his 
hand to eat as he wished but the cup was held for him as 
he drank the milk it contained. It was difficult to hold his 
attention but the meal progressed in an orderly manner. It 
might not work just this way at another time but we will try 
something else if it seems necessary. 


The last three articles were intended to give you glimpses 
of daily incidents seen through the eyes of a graduate nurse 
who was trying to understand the underlying behavior of 
patients on the large ward of a state psychiatric hospital. 
As the nurse analyzed her reactions to the behavior with 
which she had to deal we might have noted the absence 
of any mention of a diagnostic category of mental illness. 
This is not to say that such differentiation is unnecessary. 
The meaning of behavior can come from an intensive study 
as the one we discussed about schizophrenia in the June, 
July, and August issues. 

The supervised study of a single patient is also a reward- 
ing experience in assisting a nurse to assimilate a number 
of concepts before she can be expected to use them with 
discrimination 

In subsequent articles some of the applications of the 
dynamics of behavior will be further illustrated as they apply 
to our own daily lives and the lives of the patients who are 
ill in a general hospital. 
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Nursing—As Others See It 


(continued from page 8) 


hospital administrators who remarked 
that adding to the family income is 
the chief motivation for nurses working 
The magazine, informs the 
reader that it does not want to imply 
that nurses are no longer dedicated 
It does believe, nevertheless, that pro- 
fessional nurses are not close to the work 
that their title indicates. 

An answer to this is supplied by the 
\.N.A., which asserts that nurses are 
dedicated. “And we hope they always 
will be,” comments a spokesman, “but 
it is unfair to expect them to subsidize 
the cost of hospital care by taking low 
Even though nursing representa- 
tives declare that their members lead 
healthier, more normal lives than their 
predecessors, the article quotes sociolo- 
gists who find that nurses are mainly 
concerned with the monetary 
rather than with the true dedication ex- 
pected in their profession. At the annual 
4.N.A. a speaker stated: 


however, 


pay ” 


returns 


convention 


“A concerted effort to improve the rates 
of pay and conditions of work is one of 
the chief obligations of a profession. . . . 
If a profession is to be well-staffed and 


well-educated, then it must be well- 


paid.” 


Controversy 


Mr. Grafton discusses the 
controversy of the hospital or diploma 
school program versus the degree (col- 


lege) program He cites the persistence 


present 


of nursing leaders in stressing the bac- 
calaureate plan rather than accelerating 
hospital programs which would fill R.N. 
ranks. If such a program becomes uni- 
versal, advocates of the diploma school 
are convinced that many young women 
unable to afford would be 
denied the opportunity to go into nurs 
ing; it Is probable that the shortage 


college 


would become even greater. 

According to the article, proponents 
f the college program are eager to 
recruit women from higher social and 
They feel strongly 
that nurses who are expected to be 
advan- 


economic circles 


executives should receive the 
tages of a general education. One con- 
clusion reached by author Grafton is 
that the more education a nufse receives 
the further away from her patient she 
becomes. 

One solution to overcome the prob 
lem of the detached relationship of 
patients and nurses is described as the 
R.N 
“One 
thought gaining ground,” reports the 
article, “is that the R.N. may, 


initial 


utilization of the services of the 


through psyc hological forces 


in time 


to come, have long interviews 


with each patie nt, a quaimnting him with 
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the nature of his illness and the treat- 
ment needed for it, and teaching him 
to live with it, if necessary. The think- 
ing here is that every patient represents 
a kind of education and rehabilitation 
problem which the R.N. should be able 
to handle.” 

One hospital mentioned in the article 
has made great strides in helping nurses 
to establish rapport with their patients. 
Special nursing secretaries have been 
engaged to attend to the cumbersome 
record keeping. Their services enable 
the R.N. to visit the sick without being 
hurried. A centralizing dictating system 
has been installed for doctors to issue 
orders without summoning the nurse. 
Another time-saver is the employment 
of messengers who report hourly to the 
floors to do errands for the nurse. “We 
don’t try to solve all our problems any 
more simply by recruiting nurses,” 
declares the administrator of this hos- 
pital. “We analyze the nurse’s job, in- 
stead. We think it’s wrong to pile work 
on her until she hasn’t time to see the 
patient.” 

The author of the 
concludes optimistically 


McCall's article 
with the 
hope that use of these new methods 
will allow the professional registered 


nurse more time at the bedside. 





NURSING WORLD Reports 
(continued from page 7) 
World Conferences 

Two international conferences con- 
cerning nursing were held in October. 
In Buenos Aires, Argentina, the Fifth 
Regional Congress sponsored by the 
Pan American Sanitary Bureau of the 
World Health Organization discussed 
the topic, “Nursing Legislation for Bet- 
ter Nursing Service.” 

The W.H.O. also held a Conference 
on Post Basic Nursing Education for 
International Students, in Geneva, 
Switzerland. 


Dental Hospital 


Che Southern California Dental Hos- 
pital, reportedly the first hospital de- 
voted exclusively to dentistrv, recently 
opened in Los Angeles, It is the first 
unit of a $4 million Dental Square de- 
signed to provide dental health facilities 
in a shopping center format. 

The dental hospital has 16 operating 
rooms, modern dental equipment, and 
recovery and patient rooms. 


New Pediatric Unit 


St. Clare’s Hospital, Schenectady, 
N.Y., recently opened its new 20-bed 


pediatric unit. Included in the unit are 


two nurseries tor intants, 3. two-bed 


and 2 three-bed rooms for older chil- 
dren, a nurse’s station with a separate 
area for preparation of medications, 
treatment and utility rooms, toilet, and 
a bathroom. A highlight of the color- 
fully decorated pediatric unit is a play- 
room for convalescing children. 

A conference room capable of seating 
approximately 40 people is also planned 
for the hospital’s new fourth floor, and 
is separate from the pediatric unit. 


New Executive Secretary 


The Board of Directors of the Penn- 
svlvania Nurses Association has named 
Agnes E. M. Anderson as executive 
secretary of the organization. Miss An- 
derson is presently a member of the 
Board of Directors of the American 
Nurses’ Association and president of the 
American Nurses’ Foundation, Inc. 

A graduate of the School of Nursing 
of the Medical Center, Jersey City, N.]., 
Miss Anderson received a B.S. in Nurs- 
ing Education from Seton Hall Univer- 
sity in Newark, N.J. She succeeds Bar- 
bara Schutt, who resigned as executive 
secretary in order to become editor of 
the American Journal of Nursing. 


Nurses Invited 


The American College of Surgeons 
has invited nurses to attend a four-day 
joint nurse-doctor Sectional Meeting, 
to be held Feb. 9-Mar. 3, 1960, in Bos- 
ton, Mass. 

During the sessions there will be 
panel discussions, demonstrations, films, 
and tours. Among the subjects to be 


tomy patient, nursing care and rehabil- 
itation as used in the care of the para- 
plegic patient, nursing research, and 
hospital infections. 

Co-chairmen for the nurses’ program 
are Dr. Anne Kibick, chairman of the 
Graduate Nurses’ Division of Boston 
University, and Helen Thumm, associ- 
ate professor at the Boston University 
School of Nursing. They will be assisted 
by a committee of outstanding nursing 
leaders. 

There will be no registration fee for 
nurses, since they will be the guests of 
the American College of Surgeons. Ad- 
ditional information about the program 
and advance registration may be ob- 
tained from Dr. H. Prather Saunders, 
Associate Director, American College of 
Surgeons, 40 E. Erie St., Chicago 11, 
Ill. 


Abstract Service 


To keep hospitals informed of devel- 
opments in hospital planning, financing, 
design, and construction, the American 
Hospital Association has established a 
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Legal Facts... 


(continued from page 22) 


did. In speaking of the fracture the 
judge reminded the jury that Mr. 
Palmer had told them his reasons for 
trying to get out of bed without waiting 
for assistance, even though he realized 
the risk of falling which this entailed, 
in view of his physical limitations. The 
judge told the jury that it was their 
responsibility to determine whether 
those were his actual reasons 
whether they would have impelled a 
man of average prudence to act as Mr. 
Palmer did, under the same circum- 
stances, or whether a man of average 
prudence would have discarded the 
thought of trying to reach the corridor 
unaided, realizing it involved a degree 
of danger which the over-all situation 
did not reasonably require to be as- 
sumed. In the latter event, the jury 
should deny Mr. Palmer any compensa- 
tion for damages related to the fracture 
and limit its consideration to the dam- 
age suffered as a result of the burn. 

Having given the jury the law with 
respect to Mr. Palmer's possible con- 
tributory negligence and its effect on 
his right to recover, the judge discussed 
the view of the law with respect to Miss 
Thompson’s behavior. He told the jury 
that the fact licensed 
practical nurse should not enter into 
their deliberations. 

While the state law provided for the 
licensing of practical nurses who met 
certain qualifications, it did not pro- 
hibit an unlicensed person from offer- 
ing her services as a practical nurse so 
long as she did not claim to hold a 
license. There evidence that 
Miss Thompson had misrepresented her 
status when she accepted the case. 
However, licensed or not, a person who 
contracts to render service as a practi- 
cal nurse is held to certain standards 
of conduct. She may not diagnose or 
prescribe medical treatment or other- 
wise invade the fields of healing re- 
the doctor or the 
registered professional nurse; she must 
use due care in the performance of 
those acts lawfully within her sphere 
ot duty. 

The judge went on to say that, the 
action of Miss Thompson in diagnosing 
Mr. Palmer’s chest condition as a cold 
and mustard _ plaster 
might have come close to invading the 
field of practice reserved to the phy- 
sician, but it was not important in this 
civil suit for damages brought by Mr. 
Palmer because there claim 
that he had suffered anv harm from an 
incorrect diagnosis or prescription. The 
injuries were alleged to have resulted 
from Miss Thompson's negligent failure 
to remove the plaster before it caused a 


and 


she was not a 


was no 


served by law to 


prescribing a 


was no 


burn. 
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The judge pointed out that Miss 
Thompson had admitted that she knew 
a burn would result if the plaster were 
left on too long, and that three hours 
was much too long. She had testified 
that she intended to remove it within 
20 minutes and was prevented from 
so doing only because she fell asleep 
unintentionally. The judge told the jury 
that it must determine whether Miss 
Thompson’s actions met ordinary stand- 
ards of reasonable care when she set- 
tled herself in an overstuffed chair in 
a room isolated from her patient, con- 
sidering also that she was tired from 
the day’s activities and that her prompt 
return to her patient was necessary to 
prevent injury from a treatment she 
had _ initiated. 

The judge disposed of the legal re- 
sponsibilities of Mr. Spencer in rather 
short order. He told the jury that he 
could find no evidence that Miss 
Thompson had been employed by Mr. 
Spencer or subject to his control in the 
performance of her duties in taking 
care of Mr. Palmer. She was not Mr. 
Spencer's employee; the nursing home 
personnel had no duty to supervise her 
and therefore Mr. Spencer and the 
legally responsible 
for acts or her omissions. The 
judge remarked upon the fact that 
Mr. Spencer had recommended Miss 
Thompson to Mr. Palmer after an in- 
adequate investigation of her past em- 
ployment record, but said that this 
would not be sufficient under present 
law to make Mr. Spencer responsible 
for Miss Thompson’s conduct in the 
position for which he had _ recom- 
mended her. The judge directed the 
jury to exonerate Mr. Spencer from any 
obligation to compensate Mr. Palmer 
for the damages resulting from the 
burn and the fall. 

It did not take the jurv long to return 
a verdict against Miss Thompson. She 
amount which 
Mr. 


surgery, 


home were not 


her 


was charged an 
resented the cost of 
hospitalization and 
generous sum to compensate him for 
his pain and suffering and for the in 
convenience and disability he 
experience in the future as a result of 
Miss Thompson’s untimely nap. Of 
course, Mr. Palmer’s v, the 
result of the trial was a Pyrrhic victory 
If he had obtained a judgment agaiust 
Mr. Spencer he would probably have 
been able to collect it, even if the nurs- 


rep- 
Palmer's 
plus a 


would 


from view 


ing home had to be sold to raise the 
monev. The judgment Miss 
Thompson uncollectible. Her 
small exhausted in de- 
fending the suit and she had nothing 


against 
seems 
savings were 
that might be seized and sold to satisfy 
the judgment. It remains on the record, 
however, and anything she may be for 
tunate enough to inherit or acquire in 
the future may be seized in payment 
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Hospital Planning Abstract Service. It 
will summarize pertinent information 
appearing in journals, reports, and other 
public ations 


Esther Stephenson Dies 


Esther Myers Stephenson, vice pres- 
ident in charge of education of the Ste- 
phenson Corp., died August 4 at Neuro- 
logical Institute of the Presbyterian 
Hospital in New York City after a brief 
illness. 

A registered nurse, Mrs. Stephenson 
was prominent in the field of respiratory 
physiology and chemical tests for de- 
termination of intoxication. She 
known throughout the world as a teach- 
er of modern techniques in anesthesia, 
resuscitation, and inhalation therapy 
She and her husband, William, founded 
the International Rescue and First Aid 
Association in 1948. 

Mrs. Stephenson was a graduate of 
Harrisburg Hospital School of Nursing 
in Harrisburg, Pa., and specialized in 
anesthesia at Jewish Hospital School 
of Anesthesia in Philadelphia. She also 
held a B.S. in Hospital Administration 
from Columbia University, New York 
City. 


was 





Tranquilizers .. . 
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Date,” Mental Hygiene News, Vol. 26 
November, 1955), p. 4 

16. Sidney Malitz, Paul Hoch, 
Stanley Lesse, “A Two-Year Evaluation 
of Chlorpromazine in Clinical Research 
Practice,” American Journal of 


Vol. 113 (December, 1956), 


and 


and 
Psychiatry, 
p. 542 

17. Benjamin Pollack, “Effect of Chlor- 
promazine on Return Rate of 250 Patients 
Released From Rochester State Hospital,” 
American Journal of Psychiatry, Vol. 112 
(May, 1956), pp. 937-5 

18. Fritz A. Freyhan, Chlorpromazine 
and Mental Health Smith, 
Kline and French ( Phila- 
delphia, Lee and Febiger, 1955), p. 80. 

19. C. B. Yohe, Chlorpromazine and 
Vental Health Smith, Kline 
and French Symposium (Philadelphia, Tea 
and Febiges 1955) p SO 

20. Vernon Kinross-Wright, Chlor- 
promazine and Mental Health: Proceedings, 
Smith, Kline and French Symposium 
(Philadelphia, Lea and Febiger, 1955), 
p 156. 
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21. Henry Brill and Lillian Salzman, 
“Mental Health and the Tranquilizing 
Drugs,” Nursing World, Vol. 130 (June, 
1956 ), pp. 9-10. 

22. Gilbert Cant, New Medicines for the 
Mind—Their Meaning and Promise (New 
York, Public Affairs Committee, 1955), 
p. 14. 
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Use of Tranquilizing Drugs (Washington, 
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1956), pp. 18-24. 
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tion of Mental Hospital Patients, Public 
Health Monograph No. 17 Washington, 
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1953), p. 48. 

25. Nathan S. Kline, Chlorpromazine 
and Mental Health: Proceedings, Smith, 
Kline and French Symposium (Phila- 
delphia, Lea and Febiger, 1955), pp. 158-9. 

26. Julius Barach, Chlorpromazine and 
Mental Health: Proceedings, Smith, Kline 
and French Symposium ( Philadelphia, Lea 
and Febiger, 1955), p. 164. 

27. Jay L. Hoffman, Chlorpromazine 
and Mental Health: Proceedings, Smith, 
Kline and French Symposium (Phila- 
delphia, Lea and Febiger, 1955), p. 164. 

28. Esther Lucille Brown, “Role of the 
Public Health Nurse,” American Journal 
of Public Health, Vol. 46 (June, 1956), 
p. 745 

29. George C. Stevenson, Mental Health 
Planning for Social Action (New York, 
McGraw-Hill Book Company, 1956), pp. 
197-8. 

30. Daniel J. McCarthy and Kenneth 
M. Carrin, Medical Treatment of Mental 
Diseases (Philadelphia, J. B. Lippincott, 
1955), pp. 524-6. 

31. Lucille N. Austin, “Relationship 
Between Agencies and Mental Health 
Clinics,” Social Case Work, Vol. 36 (Feb- 
ruary, 1955), p. 54 

32. Maurice Grossman, “Emotional As- 
pects of Rehabilitation,” American Journal 
of Psychiatry, Vol. 109 (May, 1954), 
p. 851. 

33. Francis H. Sleeper, “Present Trends 
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p. 206. 

34. Kentucky Department of Mental 
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After Care, Proceedings of Regional In- 
stitute (Kentucky, 1955), p. 47. 

35. Howard E. Jensen, “Mental Health, 
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p. 531. 

36. Katherine McLean Steele and Mar- 
guerite Lucy Manfreda, Psychiatric Nurs- 
ing (Philadelphia, F. A. Davis Company, 
1954). 

37. Marion E. Kalkman, “Interpreting 
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38. Florence 
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BARNES HOSPITAL: Offers an 18-month sup- 
plementary course in anesthesia to registered 
graduate nurses. Theoretical requirements of 
the American Association of Nurses Anesthetists 
met. Helen Vos, R.N., B.S., Educational Direc- 
tor. Clinical training includes all techniques and 
procedures. Stipend provided. For further in- 
formation write Mrs. Dean Hayden, Director, 
School of Anesthesia, Barnes Hospital, St. Louis 
10, Mo. 


WORK OVERSEAS: Nurses and technicians 
are needed by American companies with over- 
seas projects. Booklet tells how and where. Price 
$1. Satisfaction guaranteed. Free booklet on 
retirement in economical Mexico with each order 
Publisher Rathe, Box 2013, Pasadena, Calif. 
GRADUATE NURSES: For General Duty, 70- 
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The Book Shelf 


(continued from page 27) 


general facts are considered, rather 
than care of the patient with a specific 
physical ailment. The section on the 
care of the mentally ill includes be- 
havior problems as well as one situa- 
tion on an adolescent who is mentally 
retarded. 

The Contents consists of fourteen 
units: 1. “Basic Nursing”; 2. “The 
Respiratory System”; 3. “The Circula- 
tory System”; 4. “The Digestive Sys- 
tem”; 5. “The Urinary System”; 6. “The 
Skin”; 7. “The Ear and The Eye’; 8. 
“The Endocrine System”; 9. “The 
Nervous System”; 10. “The Musculo- 
skeletal System”; 11. “Child Develop- 
ment and The Sick Child”; Part One: 
“Normal Growth and Development”; 
Part Two: “The Sick Child”; 12. “Ma- 
ternal and Infant Care”; 13. “Nursing 
The Aged”; 14. “Nursing The Mentally 
Il”. 

Each unit has an outline of specific 
topics for review and a list of references 
for supplementary reading. There are 
a selected bibliography and a key list 
to the questions and situations. The 
book is paper bound and can be placed 
in a loose-leaf binder. 
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Student Withdrawal .. . 


(continued from page 12) 


degree of Bachelor of Science in Edu- 
cation with a major in nursing. 

The comparisons of the performance 
of the students who withdrew from the 
program with the performance of those 
who remained in the program in the 
courses Elementary Exposition, Educa- 
tional Psychology, The United States 
in World History, Principles of Sociol- 
ogy, and General Psychology showed 
that the differences in the 
grades earned were statistically signifi- 
cant in only one of the five courses, 
where the survivors received a higher 
average grade. The examination of the 
extremes of the range of grades assigned 
showed that the students who withdew 
were assigned a lower percentage of A 
grades in all five selected courses. They 
were also assigned a higher percentage 
of D grades or lower in two of the 
five courses selected. 

These findings are contrary to what 
one might expect, since the universally 
recognized standards for admission, the 
high school averages, the gross ACE 
scores, and the clinical nursing scores 
were higher for the students who with- 
drew than for those who remained in 
the General Nursing Program. It might 
be expected that the students with the 
higher admission qualifications would 


average 


have higher average grades in basic 
liberal arts courses. It might also be 
expected that they would have a higher 
percentage of A grades and a lower 
percentage of D grades or lower than 
the students who remained in the pro- 
gram. However, these expectations 
were not substantiated. The reasons for 
the unexpected results may have been 
partly due to lack of motivation or to 
distracting factors related to the pending 
personal responsibilities. In any event, 
apparently the students who withdrew 
did not utilize their academic potential 
to the fullest degree. However, while 
their performance was not the expected, 
they did not leave college because of 
failure. 

It would appear that in the realm of 
guidance lies at least a partial answe! 
to the problem of student withdrawal 
from the Nursing Program. 
Nursing students should be encouraged 
to continue to utilize guidance services 


General 


after matriculation in college as they do 
during the time they are becoming 
matriculated. It should help them to 
foresee some of the problems ahead 
and to make tentative plans to remain 
in or return to college. It is important 
that qualified nursing students continue 
their education in college so that they 
may increase their potential contribu- 
tion to nursing 
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Role Playing . . . 


(continued from page 16) 


preted by this patient as encouragement 
for him to pursue his overtures. Re- 
sponses like, “Can't sit this one 
out?” and “Oh, do you have to hold me 
so close?” are actually coy and inviting. 


we 


Conclusion 


Behavioral involvement with the use 
of role playing can be a very useful 


method to implement teaching skills 
needed for relating to patients while 
dancing. This technique can also be 
applied in other areas of teaching psy- 
chiatric or general nursing. Teaching 
nursing skills during the patient-cen- 
tered conference with the use of role 
playing will be discussed next month. 
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SPECIAL OFFER FOR NURSES 


New, therapeutically 
effective 


PERO creanse pac 


d **foam"’) 





for better skin hygiene 


‘4 more rapid improvement in skin tone, 
appearance and healing rate was achieved 
in 84.4%, of the patients.” 


Kice, Janith S.: 
Clin. Med. V:1213, Sept. 1958 


pHoam cleanse pac is a soapless cake, contained 
in a long-lasting, sponge-like applicator that cleanses 
and stimulates the skin without irritating. It elimi- 
nates blackheads and oily plugs, promotes healing 
of pimples. Cumulatively antiseptic and deodorant. 


YELLOW cakes and applicator are highly effective in 
acne, seborrhea and excessive oiliness—medicated 
with sulfur, salicylic acid and bithionol U.S.P. 


PINK cakes and applicator give new tone and vitality 
to youthful and aging skin—are helpful in dry and 
scaly conditions. 


SAVE $1.00 Send only $1.25 


To: DOAK PHARMACAL CO., INC. 
295 Madison Ave., New York 17, N.Y. 
Enclosed $1.25 


Nome en 
ROOD e eee _— 


City —a ————  —— 


DOAK PHARMACAL CO., INC. 


NEW YORK 17, N.Y. Please send me the [] Yellow C) Pink 


pHoam cleanse pac 





In senile anarety 


® 
hydroxyzine 
VISTARIL == 


helps you calm him-safely 


PRONOUNCED CALMING ACTION: “Among the agitated seniles [treated with hydroxyzine] 
... 75 percent showed improved conduct and interpersonal relations...” 


PROVEN SAFETY: In many long-term studies, hydroxyzine [Vistaril] has been administered to 
thousands of patients for extended periods without any toxic or untoward reaction.27 


Vistaril will help your next patient suffering from anxiety problems to renew normal relationships 
with other human beings. 


CD Science for the world’s well being REFERENCES: 1. Settel, E.: Am. Prac. & Digest Treat. 8:1584 (Oct.) 19657." 
2. Smigel, J. O., et al.: J. Am. Geriatrics Soc. 7:61 (Jan.) 1959. 3. Ay y 
J New York J. Med., 57:1742-1747 (May 15) 1957. 4. Cohen, S.: Am, Pract. 
PFIZER LABORATORIES & Digest Treat. 8:946-947, (June) 1957. 5. Shalowitz, M.: Geriatrics, 2:312- 
es “hae Pfaiear &C . 315 6. Ayd, F. J., Jr.: International Symposium on Psycho- 
Division, ¢ has. Pfizer & Co., Inc. a as pic Drugs, Milan (May) 1957. 7. Garber, R. C., Jr.: J. Florida M. A., 
630 Flushing Avenue, Brooklyn 6, N. Y. 45:549- 5 


552 (Nov.) 1958. 





























